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keeps allergic workers working 


CO-PYRONIL 


provides quick relief that lasts and lasts 


Each Pulvule® contains: 
a vasoconstrictor 
(Clopane® Hydrochloride 
a fast-acting antihistamine 
(Histady|™ 
a long-acting antihistamine 
(Pyronil® 
Usual dosage: 2 or 3 Pulvules daily. 
Also available as suspension and pediatric Pulvules. 
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pound, Lilly) 
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tients more effectively... 


Of45 arthritic patients 
‘who were refractory 
to other corticosteroids* 


| were successfully 
treated with Deeadron’ 


1. Boland, E. W., and Headley, N. E.: Paper read before the 
Am. Rheum. Assoc., San Francisco, Calif., June 21, 1958. 
2. Bunim, J. J., et al.: Paper read before the Am. Rheum. Assoc., 
San Francisco, Calif., June 21, 1958. 
*Cortisone, prednisone and prednisolone. 
DECADRON is a trademark of Merck & Co., Inc. 
Additional information on DECADRON is available to physicians on request. 


Merck Sharp & Dohme 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 

The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

Ample facilities are afforded for recreational and occupational therapy, particularly out- 


of-doors. 
Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 


an understanding of his problems and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


Myo- Cervical 
Collar 


ADJUSTABLE AS TO HEIGHT, DEGREE OF HYPEREXTENSION, AND FOR CASES OF TORTICOLLIS. 
LOWER PERIMETER ADJUSTS AUTOMATICALLY TO CONTOUR OF STERNUM AND CLAVICLE. 
LIGHT, COOL, COMFORTABLE, AND WASHABLE. POSITIVE SUPPORT. 

Used for whip-lash injuries of the neck, arthritic necks, wry necks, or to generally support, stabilize, 

immobolize, or to hyperextend the neck in cases where rigid cast or bracing is not indicated. 


Prices to Physicians and Hospitals $8.50 each, 3 for $24.00 


SIZES: LARGE — MEDIUM — SMALL 
give neck size when ordering 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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NEW UNEXCELLED TASTE 


SYRUP OF CHLORAL HYDRATE 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, INC. richmonp 26, vA. 
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Nothing is Quicker* 


Nothing is more Effective 


PREMICRONIZED FOR 
OPTIMAL 
EFFICACY 


Available 
with either 
_ isoproterenol 
or epinephrine 


Automatically measured-dose 
aerosol medications. 
Nonbreakable...Shatterproof 
Spillproof...Leakproof 


Isoproterenol sulfate, 2.0 mg. per cc., suspended 

o ® in inert, nontoxic aerosol vehicle. Contains no 

Med I h a ler— ISO alcohol. Each measured dose contains 0.06 mg. 

isoproterenol. 

» Epinephrine bitartrate, 7.0 mg. per cc., sus- 

° pended in inert, nontoxic aerosol vehicle. Con- 

Medihaler- E Pl tains no alcohol. Each measured dose contains 
0.15 mg. epinephrine. 


NOTABLY WELL TOLERATED AND EFFECTIVE FOR CHILDREN, TOO 7 
Northridge, Calif, 
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ADVERTISEMENTS 


Pertinent information for doctors about 


KENT’S SUPER-POROUS 
MICROPORE PAPER 


With the intensive publicity being given 
to porous cigarette paper in recent weeks, 
Kent believes that doctors would be in- 
terested in knowing the scientific facts 
about the paper used in today’s Kent 
cigarettes. 


Kent’s exclusive super- 
porous Micropore paper 
lets cool air in, lets heat 
escape through micro- 
scopic pores in the paper. 
The increased oxygen in 
the tobacco cylinder 
brings about more com- 
plete combustion of the 
tobaccos. As a result, 
Kent smokers have been 
getting a cooler, cleaner, 
fresher taste in smoking. 


When the advantages 
of Kent’s Micropore paper 
are coupled to Kent’s 
other superiorities, it is 
easy to understand why 


CIGARETTES 


NEW 
PUTER 
ycRON 


than to any other cigarette in America. 


Kent smokers also enjoy a free and 
easy draw, which brings through the rich 
taste of Kent’s costly blend of 100% 
natural tobaccos. In addition, Kent’s ex- 
clusive Micronite Filter has made a sig- 
nificant contribution in 
thearea of filtration: Kent 
has reduced tars and nico- 
tine to the lowest level 
among all leading brands. 


The American smoking 
public was quick to re- 
spond to Kent. They dis- 
covered—it makes good 
sense to smoke Kent, and 
good smoking, too. 


-Y If you would like for your 
own use the booklet, ‘‘The 
Story of Kent,”’ write to: 
P. Lorillard Company 
Research Department 
200 East 42nd Street 
New York 17, N.Y. 
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more people, during the yeas KI NG-S IZ E = Z Micropore is a Trade Mark of 
past year,changed to Kent Vj © 1959, P: Lorillard Go. 


For the flavor you like KENT FILTERS BEST 


A Product of P. Lorillard Company—First with the finest cigarettes—through Lorillard Research! 
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Sterile buffered solution 
for minor eye irritations 


decongestant * astringent * antiseptic 


0 H Neo-Synephrine® HCI (0.08%) — gentle, long acting 

p decongestant 

Zinc sulfate (0.06%) — mild astringent and antiseptic 

Boric acid (2.2%) —standard ophthalmic 
bacteriostatic and mild antiseptic 

Zephiran® chloride (1:7500) —well tolerated, efficient 
antiseptic and preservative 


o 


LABORATORIES 
New York 18, 


OpH, Neo-Synephrine (brand of phenylephrine) and 


Zephiran (brand of benzalkonium, as chloride, refined), In exclusive Mono-Drop* bottles that 
trademarks reg. U.S. Pat. Off. imi. inati 
eliminate dropper contamination and 


simplify instillation. 15 cc. 
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AMES 


CLINICAL BRIEFS FOR MODERN PRACTICE 


HOW PREVALENT 
ARE MULTIPLE 
GALLBLADDER 
ANOMALIES? 


One hundred and twenty-two cases 
of vesica fellea divisa (bilobed gall- 
bladder) and vesica fellea duplex 
(double gallbladder with 2 cystic 
' ducts) are reported in the literature. 
A unique case of vesica fellea tri- 
plex has recently been described. 


Source: Skilboe, B.: Am. J. Clin. Path. 
30:252, 1958. 


in medical 
management 

and postoperative 
care of biliary 
disorders... 


effective” hydrocholeresis . 


(dehydrocholic acid, AMES) 


“...dehydrocholic acid...does con- 
siderably increase the volume out- | 


put of a bile of relatively high water 
content and low viscosity. This drug 
is therefore a good ‘flusher,’ and is 
effectively used in treating both the 
chronic unoperated patient and the 


patient who has a T-tube drainage © 


of an infected common bile duct. 


free-flowing bile 
plus reliable spasmolysis 


DECHOLIN... 
BELLADONNA 


“ ..DECHOLIN/ Belladonna in a dos- 


age of one tablet t.i.d. for a period 
of two to three months may prove 
helpful in relieving postoperative 
symptoms, aiding the digestion, and 


facilitating elimination.”? 


(1) Beckman, H.: Drugs: 

Their Nature, Action and Use, 
Philadelphia, W. B. Saunders Company, 
1958, p. 425. 

(2) Biliary Tract Diseases, 

M. Times 85:1081, 1957. 


AMES 


COMPANY, INC 
Elkhort « indiana 
Toronto Canado 
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It was the introduction of neo Bromth several years ago that created such widespread 
interest in the premenstrual syndrome—because of neo Bromth’s specific ability 
to prevent the development of the condition in the first place. 

The action of neo Bromth is not limited merely to control of abnormal water retention, 
or of nervousness, or of pain—or any other single or several of the multiple 
manifestations characteristic of premenstrual tension. neo Bromth effectively controls 
the whole syndrome. 

neo Bromth is also completely free from the undesirable side effects associated with 
such limited-action therapy as ammonium chloride, hormones, tranquilizers and potent 
diuretics. neo Bromth has continued to prove to be the safest—as well as the most 
effective—treatment for premenstrual tension. 

Each 80 mg. tablet contains 50 mg. Pamabrom, and 30 mg. pyrilamine maleate. 
Dosage is 2 tablets twice daily (morning and night) beginning 5 to 7 days before 
menstruation. Discontinue when the flow starts. 


BRAYTEN PHARMACEUTICAL COMPANY « Chattanooga 9, Tennessee 
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tranquilization 


greater specificity 

of tranquilizing action 

—divorced from such 

diffuse” effects as 

anti-emetic action 
—explains why | 


“THIORIDAZINE 


“Thioridazine [MELLARIL| is as effective a as the best available phenothiazine. but with appreciably 
less toxic effects than those demonstrated with other phenothiazines. ... This drug appears to rep- 
resent a a maior addition to the safe and effective treatment of a wide range of Psychological dis— 
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a new advance in tranquilization: 
greater specificity of tranquilizing action results in fewer side effects 


The presence of a thiomethyl radical (S-CH;) is unique in 
Mellaril and could be responsible for the relative absence of 
side effects and greater specificity of psychotherapeutic action. 
This is shown clinically by: 


{ A specificity of action on certain brain sites in 
contrast to the more generalized or “diffuse” 
action of other phenothiazines. This is evidenced 


MELLARIL 
by a lack of appreciable anti-emetic effect. 


PSYCHIC RELAX 


inimal suppression of vomiting 


ittle effect on blood pressure 
mand temperature regulation tranquilization 
Less “spill-over” action to other brain areas — 


hence, absence of undue sedation, drowsiness or 
autonomic nervous system disturbances. 


i uiliression of vomiting A notable absence of extrapyramidal stimulation. 


pening of blood pressure 
meremperature regulation Lack of impairment of patient’s normal drive and energy. 


Virtual freedom from such toxic effects as 
“eo0nggg jaundice, photosensitivity, skin eruptions, 
1 blood forming disorders. 


INDICATION USUAL STARTING DOSE TOTAL DAILY DOSAGE RANGE 


ADULTS: Mental and Emotional Disturbances: 
MILD —where anxiety, apprehension and tension are present 10 mg. t.i.d. 20-60 mg. 
MODERATE—where agitation exists in psychoneuroses, alco- 25 mg. tid. 50-200 mg. 
holism, intractable pain, senility, etc. 

SEVERE — in agitated psychotic states as schizophrenia, manic 


depressive, toxic psychoses, etc.: 
Ambulatory 100 mg. t.i.d. 200-400 mg. 


Hospitalized 100 mg. tid. 200-800 mg. 


CHILDREN: BEHAVIOR PROBLEMS IN CHILDREN 10 mg. tid. 20-40 mg. 


MELLARIL Tablets, 106 mg., 25 mg., 100 mg. 


*Ostfeld, A. M.: Scientific Exhibit, American Academy 
of General Practice, San Francisco, April 6-9, 1959 
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usual medications * 
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NEW 


upper respiratory decongestion 


provides both... 
and bronchial decongestion 


Many hay fever patients also experience chest discomfort. For these patients, 
new ISOCLOR provides relief along the entire respiratory tract. 
COMBINES the nasal and bronchial decongestant action of d-isoephedrine with 
the histamine blocking action of chlorpheniramine. 

RELIEVES the discomforts of rhinorrhea, itching, sneezing, hyperlacrimation 
and post nasal drip—let s the patient get a full night's rest—with minimal daytime 
drowsiness, CNS or pressor stimulation. 


TABLETS AND SYRUP for adults and children... CHARLES C. 


COMPOSITION: Per tablet Per 5 mi. syrup 
Chliorpheniramine maleate ............... 4 mg. 2 mg. HASKE LL 
d-Isoephedrine 25 mg. 12.5 mg. 


DOSE: Tablets: One tablet 3 or 4 times daily. Syrup: Children: 3-6 yrs. 
Ys tsp. t.id.; 6-12 yrs. 1 tsp. ti.d.; Adults: 2 tsp. tid. & COMPANY 


AVAILABLE: Tablets: Bottles of 100. Syrup: Pint bottles. Richmond, Virginia 
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...X-tra value x-ray supplies 


there’s no delay the G.E. way 


Dealing with General Electric is like ome 

owning your own complete warehouse —S_ 

of x-ray supplies. You get fast action go 

on every order from any of 68 strate- ou) 

gically located factory-operated offices, ; 
No need for “scatter-buying” from 

several different sources. Get every- 

thing you need by “shopping” the 

complete selection of products listed 

in the G-E X-Ray Supply and Acces- EXAMPLE: 

sory Catalog. Continuous cash savings — with G-E 
For complete details contact your § SUPERMIX® film processing chemicals, 

today’s lowest-priced quality solutions. 


G-E X-Ray representative listed below. Convenience packaged, too, in tough, 
knock-about plastic containers—developer, 


Progress 's Our Most Important Product fixer, refresher and fixer-neutralizer in 
graduated polyethylene bottles that mix a 


GENERAL @ ELECTRIC gallon. (And so lightweight they’re a joy 


e.) 


DIRECT FACTORY BRANCH RESIDENT REPRESENTATIVES 
CHARLOTTE WILSON WINSTON-SALEM 


1140 Elizabeth Ave. ® FR 6-1531 A. L. HARVEY N. E. BOLICK 
1501 Branch St. © Phone 2960 1218 Miller St. © Phone PA 4-5864 
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*1t’s as easy as 1, 2,3 to use 


(HYDROCHLOROTHIAZIDE) 


Initiate therapy with HYDRODIURIL: one 25 mg. tablet or one 50 mg. 
tablet once or twice a day. HYDRODIURIL by itself often causes an adequate | 
drop in blood pressure over a period of two to three weeks. This. yay be all the 
some require. 


Add or adjust other agents as required: HyoRODIURIL enhances the © 
- activity of all commonly-used antihypertensive agents; thus, the dosage of 
other medication (rauwolfia, reserpine, hydralazine, veratrum) should be initiated 
_ or adjusted as indicated by patient condition. If a ganglion-blocking agent is 
contemplated or being used, usual dosage must be reduced by 50 per cent. 


Adjust dosage of all medication: the patient must be frequently 
observed and careful adjustment of all agents should be made to castle. 
optimal maintenance dosage. : 


Supplied: 25 mg. and 50 mg. scored tablets HyDRODIURIL (Hydrochlorothiazide) bottles of 100 and 1,000. 
Additional literature for the physician is available on request. 
HYDRODIURIL is a trademark of Merck & Co., Inc. Trademarks outside the U. S : DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC, 


Wo) MERCK SHARP & DOHME, Division of Merck & Co., INc., Philadelphia 1, Pa, 
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Triple antihistamines combined to pi 
effectiveness with diminished side-é 


TRISTAMINE is a unique combination of three 
antihistaminic agents, designed to afford high-level 
antihistaminic activity with a minimum of unde- 
sirable side-effects. The enhanced effectiveness 
achieved by the combination affords welcome relief 
from the discomfort of hay fever, seasonal and 
non-seasonal rhinitis, allergic dermatitis, urticaria 
and other conditions for which the contained anti- 
histamines are clinically useful, while sedation and 
other side-effects commonly encountered with anti- 
histamine therapy are minimized by 

the use of lower doses of the individual 

drugs. 


Tristamine is supplied in two 
convenient dosage forms—Tris- 
tamine Sustained Release Cap- 
sules, affording relief for, periods 
up to ten hours, and Tristamine 
Elixir, a sugar free sorbitol type 
‘syrup’ that will appeal to chil- 
dren and adults who prefer liquid 
medication. 


CAUTION: 


Federal law prohibits dispensing ll PACKAGING: 

without prescription. Sustained Release Capsules, 
60 mg., Bottles of 30, 100 
and 1000. 

Contained id Liquid, 10 mg./5 cc., Bottles 
Antihistamine : ; of one pint and one gallon. 
DOSAGE: 

Tristamine. Capsules 60 Mg. (Sustained Release) Adults, 
One capsule every twelve hours, morning and night 
Pyrilamine Maleate or at breakfast and supper. In unusually resistant cases 
- it may be desirable to give one capsule every eight 
Chlorpheniramine hours. 
— Tristamine Liquid (10 mg./S5cc.) 
Percentage of Median Combined Adults, two teaspoonfuls four times daily; Children 12 
Dose of the three contained anti- } to 16, one to two teaspoonfuls three to 4 times daily; 
histamines in 20.0 mg. Tristamine Children 6 to 12, One teaspoonful; Children under six, 
one-fourth to one-half teaspoonful. 
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smaller, portable container 
topical ‘‘Meti” steroid relief in a pock 
that patients can carry with ha 


savings to patients 
the advantages of topical 
price comparable to man 


least wasteful 
supplies sufficient medication 


quick relief 
poison: ivy dermatitis, 


and 16.6 mg. sulfa 


brand prednisolone topical. 150 Gm. container —50 mg, 


gram 
| 
| 
: 
summer exacerbations of 
SCHIERING CORPORATION BLOOMFIELD, NEWJERSEY 


the mood brightener 


Lifts the 
burden of 


depression... 
opens the way 
for a sunnier 
outlook 


New areas of therapy 


NIAMID is clinically effective in a broad range of 
depressive states, including: involutional melan- 
cholia, senile depression, postpartum depression, 
reactive depression, the depressive stage of manic- 
—— disease, and schizophrenic depressive 
reaction. 


A wide variety of psychoneurotic depressions seen 
in general practice also respond effectively to 
NIAMID. Depression associated with the menopause 
and with postoperative states, and depression ac- 
companying chronic or incurable diseases such as 
gastrointestinal and cardiovascular disorders, ar- 
thritis, and inoperable cancer, can now be treated 
successfully with NIAMID. 


NIAMID is also strikingly effective for man 

plaints, mild or severe, vague or well de when 
due to masked depression rather than to organic 
disease. This masked depression may take the form 


' of guilt feelings, crying spells or sadness, difficulty 


in concentration, loss of energy or drive, insomnia, 


emotional fatigue, feelings of hopelessness or help- 


ess, loss of interest in normal activity, listless- 
ness, apprehension or agitation, and loss of appetite 
and weight. 


While tranquilizers have had some measure of 
effectiveness in many of these areas, NIAMID now 
gives od sop nem physician a new, "safe drug for 
the pg: treatment of depression without the 
risk of increasing the depressive symptoms, 


New safety 


The outstanding safety of NIAMID in extensive 
clinical trials eliminates the hepatotoxic reactions 
observed with the first of the monoamine oxidase 
inhibitors. These reactions have not been seen with 
NIAMID, 


_ Acute and chronic toxicity studies show this dis- 
tinctive freedom from toxicity. Moreover, during 


the extensive clinical trials of NIAMID by a large 
number of investigators, not only has no liver dam- 
age been reported, but only in a very few isolated 
instances have hypotensive effects been seen. 


The absence of toxicity may be the result of the 
unique carboxamide group in the NIAMID molecule. 
This structure may explain why NIAMID is excreted 


_ Jargely unchanged in the urine, with only insignifi- 


cant quantities of potentially free hydrazine being 
formed. Previously, where a monoamine oxidase 
inhibitor had been associated with hepatic toxicity, 
there was some evidence that substantial quantities 
of free hydrazine were formed in the body. 


Background of NIAMID 


A major advance in the treatment of mental de- 
En ion came with a newer understanding of the 
uence of brain serotonin and norepinephrine on 
the mood. Levels of both these neuro-hormones are 
decreased in animals under experimental condi- 
tions analogous to depression; relief of these m 
depressions is seen with a rise in the levels of both 
serotonin and norepinephrine. 
A second advance came with the development of 
monoamine oxidase inhibitors, substances which 
taise the cerebral level of both serotonin and nor- 
epinephrine. The first of the amine oxidase inhibi- 
tors raised the cerebral level of serotonin, but did 
not appear to raise that of norepinephrine levels 
proportionately. 


Pfizer) Science for the world’s well-being ™ 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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_ Attention at Pfizer Research was then directed to 

a new drug that would overcome this disadvantage. 

_NIAMID significantly raises the cerebral level of 

_ both serotonin and norepinephrine under experi- 
mental conditions. 

The dramatic discovery of NIAMID now makes 
available an extremely effective, safe antidepres- 
sant for the successful treatment of a full range 

_ of depressive states. 


Precautions 


Side effects are most often minor and mild mani- 
festations of central nervous system stimulation, 
modifiable by reduction in dosage; these may take 
the form of restlessness, insomnia, headache, weak- 
ness, vertigo, dry mouth, and perspiration. Care 
should be taken when NIAMID is used with chloro- 
thiazide compounds, since hypotensive effects have 
n noted in some patients receiving combined 
therapy—even though hypotension has rarely been 
noted with NIAMID alone. There has been no evi- 
dence of liver gen in patients on NIAMID; how- 
ever, in B reaeawcr who have any history of liver 
disease, the possibility of hepatic reactions should. 
be kept in mind. 


Dosage and Administration 


Start with 75 mg. daily in single or divided doses. 
r a week or more, revise the daily dosage up- 
ward or downward, depending upon the response 
and tolerance,in steps of one or one-half 25 
tablet. Once satisfactory response has been attai 
the dosage of NIAMID may be reduced gradually to 
the maintenance level. 
The therapeutic action of NIAMID is gradual, not 
immediate. Many patients respond within a few 
days, others satisfactorily in 7 to 14 days. Some 
patients, particularly chronically depressed or re- 
— psychotics, may need substantially higher 
ges (as much as 200 mg. daily has been used) 
and prolonged administration before responses are 
achieved. 


‘Supply 


NIAMID is available in: 25 mg., pink, scored tablets 
in bottles of 100; and 100 mg., orange, scored tablets 
in bottles of 100. 


References 


Complete bibli and Professional Informa- 
tion Booklet pe on request. 
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Dimetane works in 
all symptoms of allergic 
rhinitis; and in urticaria, 
atopic and contact 
dermatitis. The summary 
conclusion of extensive 
clinical studies to-date: . 
Dimetane provides 
unexcelled antihistaminic 
potency with minimal 

side effects. 

Forms available: Oral: 
Extentabs® (12 mg.), 
Tablets (4 mg.), 

Elixir (2 mg./5 cc.). 
Parenteral: Dimetane-Ten 
Injectable (10 mg./cc.) 
or Dimetane -100 

Injectable (100 mg./cc.); 
A. H. Robins Go., Inc., 
Richmond 20, Virginia 
Ethical Pharmaceuticals — 
of Merit Since 1878. ss 
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re-evaluating tranquilizers? 


READ WHAT CLINICIANS ARE 
NOW SAYING ABOUT ATARAX’ 


(brand of hydroxyzine) 


IN-WORKING ADULTS 
ially well suited for 

latory patients who must 


 ATARAMGS “effective In 
controlling tension and 
its safet makes 
excellent drug for 


INVESTIGATORS AGREE ON OPTIMAL ATARAX DOSAGES 


For childhood 10 mg. 3-6 years, one tablet t.i.d. : Supplied: Tablets, bottles 
behavior disorders tablets over 6 years, two tablets t.i.d. : of 100. Syrup, pint bottles. 
Syrup 3-6 years, one tsp. t.i.d. : Parenteral Solution, 10cc. 


over 6 years, two tsp. t.i.d. $ multiple-dose vials. 


For adult tension 25 mg. one tablet q.i.d. J.0., 
and anxiety table’ : in press. 2. Freedman, A. M.: 


. q.i.d. $ Pediat. Clin. North America 
5:573 (Aug.) 1958. 3. Ayd, F. J., 
e Jr.: New York J. Med. 57:1742 


For severe emotional 100 mg. one tablet t.i.d. ° 
disturbances tablets : New vor 
a 
For adult psychiatric Parenteral | 25-50 mg. (1-2 cc.) intramus- $ 5. Coirault, M., et al.: Presse 
and emotional Solution cularly, 3-4 times daily, at $ méd. 64:2239 (Dec. 26) 1956 
emergencies 4-hour intervals. Dosage for . 6.Bayart, J.: Presented at 
children under 12 not of 
established. Denmark, July 22-27" 1956. 
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’ 
there’s pain and 
more potent and wide range of application 
inflammation here aan comprehensive it including the entire 
1 treatment than fibrositis syndrome 
it could be mild salicylate alone “aswell as early or mild 
or severe, acute rheumatoid arthritis 

or chronic, primary effect of iow-dosage Manageable 
or secondary corticosteroid’. corticosteroid dosage 
ane . additive antirheumatic: much less likelihood 
fibrositis —or even action of corticosteroid of 
rheu plus salicylate?* brings... 
early matoid rapid pain relief; aids. simple, flexible. 
arthritis _. restoration of function. dosage schedule 


; 
. 
. 
| 


Acute conditions: Two or three 
- tablets four times daily. After 
desired response is obtained, 
gradually reduce daily dosage 

and then discontinue. 
Subacute or chronic conditions: 
Initially as above. When satisfactory 
control is obtained, gradually reduce 
the daily dosage to minimum 
effective maintenance level. For best 
results administer after meals and 
at bedtime. 
Precautions: Because siGMAGEN 
contains prednisone, the 
same precautions and 
contraindications observed 
with this steroid apply also 
to the use of SiIGMAGEN. 


in any case 
it calls for 


magen 


compound tablets 


Composition 

METICORTEN® (prednisone) 0.75 MB. 
Acetylsalicylic acid 
Aluminum hydroxide 
Packaging: SicmaGen Tablets, bottles of 100 and 1000, 
References: 1. Spies, T. D:, et al.; J.A.M.A, 159:645, 
1955. 2, Spies, T. D., et al.: Postgrad, Med, 17:1, 1955. 
3. Gelli, G., and Della Santa, L.: Minerva Pediat. 
731456, 1955. 4. Guerra, Fed. Proc, 12:326, 1953. 
5, Busse, E. A.: Clin. Med, 2:1105, 1955, 6, Sticker, 
R. B.; Panel Discussion, Ohio State M, J. 52:1037, 1956. 


SCHERING CORPORATION + BLOOMFIELD, N. J. 


$0-1-648 


7 
= 
| a by 
} 
& 
= 
; 
= 


To assure 
nutrition—_ 


Each double-layered Entozyme 
tablet contains: larl ld 
Pepsin, N.F 250mg. secretion of digestive enzymes, particularly in older 


— released in the stomach from patients, ENTOZYME effectively improves nutrition by 
gastric-soluble outer coating 
of tablet. bridging the gap between adequate ingestion and proper 


Pencreatin USP digestion. Among patients of all ages, it has proved help- 
—released inthe small intestine _ful in chronic cholecystitis, post-cholecystectomy syn-_ 


from enteric:coated inner 
core. drome, subtotal gastrectomy, pancreatitis, dyspepsia, 


(AJ H. ROBINS CO., INC. food intolerance, flatulence, nausea and chronic nutri- 
Richmond 20, Virginia : 
Ethical Pharmaceuticals of Merit since 1878 _ tional distu rbances. : 


For comprehensive digestive enzyme replacement— 


Robins, 


“@,. 
ss need not rely on “wishing” 


Here 
expect 
prescribe 


case profile no. 2758" 


A middle-aged man had intermittent 
low back pain attributed to injuries re- 
ceived in an automobile accident three 
years ago. The pain radiated down both 
legs, making the patient walk bent over. 
He also had difficulty in getting out of 
bed and had to pull his knees up and 
roll out. Any heavy lifting precipitated 
a new attack, and he tired easily. 

Findings on x-ray of the thoracic 
and lumbar spine were negative. All 
other laboratory studies were within 
normal limits. A herniated disc, though 
still a possibility, was temporarily ruled 
out by the neurologic examination. Pre- 
vious treatment consisted of analgesics, 
steroids (without success), and nar- 
cotics during severe attacks. 

On a dosage of Trancopal, 100 mg. 
t.i.d., this patient is able to walk around 
almost normally and carry on his regu- 
lar activities as long as he does not 
overdo. He has received Trancopal for 
over seven months with excellent relief 
of symptoms. There have been no side 
effects. 


*Clinical Reports on file at the Department of 
Medical Research, Winthrop Laboratories. 
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when you 


case profile no. 3347* 


A 35-year-old housewife had a history 
of severe dysmenorrhea and premen- 
strual tension. Menarche occurred at the 
age of 14. She isa gravida 2, para 1. Her 
menstrual cycle is fairly regular, and 
previous medical history indicates no 
apparent abnormalities. Findings on 
pelvic examination were negative. Severe 
tension and irritability routinely oc- 
curred from two to seven days before 
and during menstruation. Cramping was 
experienced for all three days of the men- 
strual period. Analgesic preparations 
provided limited symptomatic relief. 

Trancopal, 200 mg. t.i.d., was 
prescribed for dysmenorrhea. It not 
only has relieved the severe cramping, 
but has provided a welcome relief 
from the irritability accompanying it. 
Because of these excellent results, Tran- 
copal also was prescribed for her tense- 
ness during the premenstrual period 
with a most gratifying response. 

This patient has successfully re- 
mained on the above regimen for over 
six months without adverse effects. 


Turn Page for Complete Listing of Indications and Dosage 
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PS YTHE FIRST TRUE TRANQUILAXANT - 


‘al COpc 


potent muscle relaxant 


effective tranquilizer 


« In musculoskeletal disorders, effective in 91% of patients.! 
« In anxiety and tension states, effective in 88° of patients.! 


= Low incidence of side effects (2.3% of patients). Blood 
pressure, pulse rate, respiration and digestive processes 
unaffected by therapeutic dosage. No effects on 
hematopoietic system or liver and kidney function. 


e No gastric irritation. Can be taken before meals. 


« No clouding of consciousness, no euphoria or depression. 
Indications: 


Musculoskeletal : Psychogenic: 

Low back pain (lumbago, etc.) | Anxiety and tension states 
Neck pain (torticollis, etc.) Dysmenorrhea 
Bursitis Premenstrual tension 
Rheumatoid arthritis Asthma 
Osteoarthritis Angina pectoris 

Disc syndrome Alcoholism 

Fibrositis 

Ankle sprain, tennis elbow, etc. 

Myositis 

Postoperative muscle spasm 


Now available in twe strengths 


[rancopal Caplets 
100 mg. (peach colored, scored), bottles of 100 


New lrancopal Caplets 
Strength pe vottles of 100 


200 mg. (green colored, scored), t 


Dosage: Adults, 100 or 200 mg. orally three 
or four times daily. Relief of symptoms occurs in fifteen 
to thirty minutes and lasts from four to six hours. 


1. Collective Study, Department of Medical Research, Winthrop Laboratories. 


LABORATORIES 
New York 18, New York 


Trancopal (brand of chiormezanone) and Caplets, trademarks reg. U.S Pat. Off. Printed in U.S.A, 8-59 (1385 AM) 
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when pollen allergens 
3, attack the nose... 


; Triaminic provides more effective therapy in 


| : respiratory allergies because it combines two 
$ antihistamines’® with a decongestant. 


* These antihistamines block the effect of histamine on the nasal 

+ and paranasal capillaries, preventing dilation and exudation. 
» . ! This is not enough; by the time the physician is called on to 

+ provide relief, histamine damage is usually present and should 
* be counteracted. 


a a. The decongestive action of orally active phenylpropanolamine 

hs a helps contract the engorged capillaries, reducing congestion 

. *. and bringing prompt relief from nasal stuffiness, rhinorrhea, 
sneezing and sinusitis.*.5 


TRIAMINIC is orally administered, systemically distributed and 
. reaches all respiratory membranes, avoiding nose drop addic- 
tion and rebound congestion.®:? TRIAMINIC can be prescribed 
for prompt relief in summer allergies, including hay fever. 


«a 
ee. 


Lr References: 1. Sheldon, J. M.: Postgrad. Med. 14:465 (Dec.) 1953. 2. Hubbard, T. F. 
- and Berger, A. J.: Annals Allergy p. 350 (May-June) 1950. 8. Kline, B. S.: J. Allergy 
19:19 (Jan.) 1948. 4. Goodman, L. S. and Gilman, A.: Pharmacol. Basis Ther., Macmil- 
lan, New York, 1956, p. 532. 5. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 
1958. 6. Lhotka, F. M.: Illinois M.J, 112:259 (Dec.) 1957. 7. Farmer, D. F.: Clin. 
Med. 5:1183 (Sept.) 1958. 


Triaminic 


TRIAMINIC provides around-the- tilable: 
Also ave TRIAMINIC SYRUP for those 


other allergic respiratory symp- patients of all ages who prefer a liquid 

toms with just one tablet q. 6-8 h. medication. Each 5 ml. teaspoonful is 

snowy special timed- equivalent to 4 Triaminic Tablet or 4 

Triaminic Juvelet. TRIAMINIC JUVELETS 

Each TRIAMINIC timed-release tablet provides: provide half the dosage of the Triaminic 

Phenylpropanolamine HCL.............. 50 mg. Tablet with the same timed-release action 

Pheniramine maleate 25 mg, ? 

Pyrilamine maleate 25 mg. for prompt and prolonged relief. 


Q running noses ke Ee and open stuffed noses orally 


SMITH-DORSEY ° a division of The Wander Company ¢ Lincoln, Nebraska ¢ Peterborough, Canada 
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COVER THE 
SUMMER FRONT... 
WITH THREE 
HIGHLY EFFECTIVE 
CORTICOSTEROID 
TOPICALS 
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INFLAMMATORY AND ALLERGIC SKIN CONDITIONS 


Triamcinolone Acetonide 0.1% 
TUBES OF 6 GM. AND 16 GM. 


Aristocort 


Triamcinolone Acetonide 0.1% 
TUBES OF 5 GM. AND 15 GM. 


INFLAMMATORY, ALLERGIC, INFECTIVE EYE AND EAR CONDITIONS 


Neo-Aristocort 


Neomycin-Triamcinolone Acetonide 0.1% EYE-EAR OINTME NT 


TUBES OF % OZ. 


Each...sparingly applied...offers the unique efficacy of ARISTOCORT 
in topical situations...with 10-fold the potency of hydrocortisone topi- 
cally yet without the hazards associated with systemic absorption 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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Calurin crystals in. solution. 
ute after-being: mixed into 


CALURIN 


STABLE SOLUBLE CALCIUM-ACETYLSALICYLATE-CARBAMIDE 


Particle-induced ulceration — section through lesion 
found in gastrectomy specimen. An aspirin particle was 
found firmly imbedded in this undermined erosion. Such 
lesions may be associated with the relative insolubility 
of aspirin, which remains in particulate form after 
dispersion in gastric contents. 


Calurin, being freely soluble, is for 
absorption into the systemic circulation. Salicylate 
blood levels in 12 subjects receiving both Calurin and 
plain aspirin were found to rise more than twice as high 
within ten minutes following Calurin. Also, these levels 
persisted higher for at least two hours." 


CALURIN is the aspirin of choice, especially 
when high-dosage, long-term therapy is indicated: 


1 High solubility forestalls gastric irritation or damage. This advantage is of 
special importance in arthritis and other conditions requiring high-dosage, 


long-term therapy. 


2 Produces high salicylate blood levels rapidly for titan analgesic, anti- 


pyretic, anti-arthritic effect. 


3 Sodium-free —for safer long-term therapy. 


4 Flavored: can be chewed or dissolved in the mouth without water if desired 
—an advantage for patients requiring aspirin administration during the 


night and for pediatric patients. 


Dosage: Each tablet of Calurin is equivalent to 300 mg. (5 gr.) 
of acetylsalicylic acid. For relief of pain and fever in adult 
patients, the usual dose of Calurin is 1 to 3 tablets every 4 
hours, as needed; in arthritic states, 2 or 3 tablets 3 or 4 times 


daily; in rheumatic fever, 3 to 5 tablets 4 or 5 times daily. 
For children over 6 years, the usual dose is 1 tablet every 
4 hours; for children 3 to 6 years, ¥ tablet every 4 hours, as 
required. Not recommended for children under 3. 


REFERENCES: 1. Waterson, A. P.: Aspirin and gastric haemorrhage, Brit. M. J. 2:1531, 1955. 2. Douthwaite, A. H., and Lintott, G. A. M.: Gastroscopic 
observation of the effect of aspirin and certain other substances on the stomach, Lancet 2:1222, 1938. 3. Editorial Comments: The effect of 
acetylsalicylic acid (aspirin) on the gastric mucosa, Canad. M. A. J. 80:47, 1959. 4. Muir, A., and Cossar, |. A.: Aspirin and ulcer, Brit. M. J. 2:7, 1955. 
5. Muir, A., and Cossar, |. A.: Aspirin and gastric haemorrhage, Lancet 1:539, 1959. 6. Schneider, E. M.: Aspirin as a gastric irritant, Gastroenterology 
33:616, 1957. 7. Bayles, T. B., and Tenckhoff, H.: Salicylate therapy in rheumatic diseases, Scientific Exhibit, Ann. Mtg. A. M. A., San Francisco, 
Calif., June, 1958. 8. Batterman, R. C.: Comparison of buffered and unbuffered acetylsalicylic acid, New Eng. J. M. 258:213, 1958. 9. Cronk, G. A. 
Laboratory and clinical studies with buffered and nonbuffered acetylsalicylic acid, New Eng. J. M. 258:219, 1958. 10. Editorial: Aspirin plain and 
buffered, Brit. M. J. 1:349, 1959. 11. Smith, P. K.: Plasma concentration of salicylate after the administration of acetylsalicylic acid or calcium 
acetylsalicylate to human subjects, Report submitted to Smith-Dorsey from Dept. of Pharmacology, Geo. Washington Univ. School of Medicine, 


Washington, D. C., Sept. 5, 1958. 
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day and night—ulcer control with B.I.D. dosage 


Just one 10 mg. Daricon tablet in the morning, and one at night before retiring, keeps 
your patient free from the pain and discomfort caused by gastrointestinal spasm, hyper- 
motility, and hypersecretion. 

Daricon is a remarkably potent and well tolerated antisecretory/antimotility agent. Its 
naturally prolonged action provides day and night relief of pain and symptoms associated 
with peptic ulcer, functional bowel syndrome, biliary tract dysfunctions, and other gastroin- 
testinal disorders characterized by spasm, hypermotility, and hypersecretion. 


* 
CASES RESPOND 


oxyphencyclimine hydrochloride 
Pfizer) Science for the world’s well-being References: 1. Finkelstein, M., et al.: J. Pharmacol. 
& Exper. Therap. 125:330 (April 2. McHardy, 
- G., et al.: Postgrad. Med., in press. 3. Winkelstein, A.: 
iviai eta resented at Fa eetin mer. 5oc armacol. 
Division, Chas. Pfizer & Co., Inc. & Exper. Therap., 1958. 5. Leming, B.: Clin. Med. 


Brooklyn 6, New York 6:423 (March) 1959. *Trademark 
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Atopic dermatitis (female, aged 42) 
SIteh completely gone dramatic relief!" 


"This patient, on his own: and bis wife! 8 


Urticaria (one week after tetanus 
26) 


“After 4 tablets stat, no treatment. 
Good compere sense of well-being." 


FROM ‘DOCTORS WRITING 
Herpes Zoster (female, 55) 
"Results are outstanding..., Pain decreed 


after first three doses, Zoster dr. 
ied in 
4 (Dosage: one tablet t.i.d, ) 


Rhounatoid arthritis (ml 63) . 


"Full relief, resumption of work. " (Dosage: one 
tablet. t.i.d. to one tablet daily) 


quotations from. 
gians’ reports.in the files of the 
= ‘Schering Department of Profes- 

$ional Information. - 


— — brand of dexametha- 


BLOOMPIEMD, N. J. 
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CO-PYRONIL ‘provides quick relief that lasts and lasts 


Just two or three Pulvules® Co-Pyronil daily will usually keep your hay-fever 
patients symptom-free and on the job all day long. Not just an antihistamine, 
Co-Pyronil is a triple combination that assures more complete relief from hay fever 
and other allergies. 


Each Pulvule contains: 

a vasoconstrictor, Clopane® Hydrochloride (12.5 mg.), to complement the action 
of two antihistamines by opening swollen nasal passages. 

a fast-acting antihistamine, Histadyl™ (25 mg.), to provide relief usually within 
fifteen to thirty minutes. 

a long-acting antihistamine, Pyronil® (15 mg.), to maintain relief for eight to 
twelve hours. 

Also supplied as suspension and pediatric Pulvules. 


Co-Pyronil™ (pyrrobutamine compound, Lilly) Histadyl™ (thenylpyramine, Lilly) 
Clopane® Hydrochloride (cyclopentamine hydrochloride, Lilly) Pyronil® (pyrrobutamine, Lilly) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
958009 
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“Third Parties,” Government Medicine, 


And Private Practice 
JACK E. Mone, M.D. 
LUMBERTON 


The practice of medicine is no longer, if 
it ever was, a matter which concerns only 
the physician and his patient. Various 
“third parties,” including every level of 
government, have a valid interest in the 
quality and quantity of medical care pro- 
vided to the American people. This interest 
has been established by the patients or 
prospective patients themselves, by their 
employers and their unions, by the com- 
munity at large, and by doctors and medic- 
al societies. 


Government Medicine Today 


Much government action in the field of 
medicine is taken for granted. State licens- 
ing laws determine who shall be allowed 
to practice medicine in a given state. Other 
laws require all citizens to receive certain 


treatments or immunizations, such as 
smallpox vaccination. The Medical Society 
of North Carolina supported a bill (passed 
in this year’s session of the General As- 
sembly) requiring inoculation against pol- 
iomyelitis for all children aged 2 months 
to 6 years in the state. Physicians every- 
where are required to report births, deaths, 
and cases of communicable diseases, State 
and local tax funds support various kinds 
of public health activity, and pay for hos- 
pital, and sometimes medical, care of the 
indigent and of persons suffering from 
mental illness or tuberculosis. One is more 
likely to hear that the amounts paid are 
insufficient than that the government 
should not be involved. 


Federal tax funds are used for medical 
research, for the construction of hospitals, 
and for providing medical and _ hospital 
care to numerous categories of  benefi- 


ciaries. The Veterans Administration ac- 
counts for approximately half of the fed- 
eral medical and hospital program, and the 
Department of Defense for almost two- 
fifths. 


Government and medicine are both in- 
volved in other programs, such as Work- 
men’s Compensation, where state law de- 
termines what benefits are payable to the 
injured worker and what fees to the at- 
tending physician, and Social Security, 
where federal law requires medical reports 
in support of claims for disability benefits. 


Proposals for Nationalized Medicine 


The government programs mentioned so 
far, though affecting, actually or potential- 
ly, the entire population, impinge relative- 
ly little upon the private practice of medi- 
cine. Proposals have been made, however, 
and bills introduced in Congress, which 
would affect the entire physician-patient 
relationship at every stage. 


The old Wagner-Murray-Dingell _ bill, 
which has been introduced in each session 
of Congress for many years, has reap- 
peared in the Eighty-Sixth Congress as S. 
1056. At present its chances of passage 
seem negligible, but more devious methods 
of obtaining the same result are receiving 
support in many quarters. 


The so-called Forand bill, a seemingly 
modest measure, is thought by many, both 
supporters and opponents, to be an open- 
ing wedge for an extensive system of com- 
pulsory health insurance. It would use the 
Social Security system to provide hospital, 
nursing home, and surgical benefits to re- 
cipients of Old Age and Survivors Insur- 
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ance.. Because it is limited to a segment of 
the population in which voluntary health 
insurance is not yet as extensive as in the 
population as a whole, and in which the 
need for medical care is greater than in 
the population as a whole, this bill has 
great political and emotional appeal. It is 
supported by the AFL-CIO and by others 
who have previously shown an interest in 
compulsory health insurance for the entire 
nation. 


The American Medical Association has 
opposed the Forand bill because it 


proposes a political solution to a health pro- 
blem. It is a health care bill developed by non- 
medical people . . . Over-utilization of hospitals 
by social security claimants would limit the 
number of beds available for the acutely ill of 
all ages in the community ... The government 
would set and enforce standards of health care 
under bureaucratic control.‘!) 


Why Some People Find Nationalized 
Medicine Attractive 


Support for national compulsory health 
insurance or other schemes which would 
involve the government in what is now the 
practice of medicine under the private en- 


terprise system comes from two sources: 
those who feel that only the government 
can be trusted in any field of endeavor 
which involves the public interest, and 
those who hope by government action to 
correct certain specific shortcomings of the 
private enterprise system as it applies to 
medicine today. 


The first group probably is not numer- 
ous. It has long been the American tradi- 
tion to trust private enterprise wherever 
possible. Those who hold the opposite 
opinion probably require something more 
akin to religious conversion than to in- 
tellectual proof if they are to change their 
minds. 


On the other hand, those who want gov- 
ernment action to correct specific short- 
comings must be shown that government 
action is neither necessary nor desirable. 


Specific shortcomings most often cited 
include: 
1. A shortage of doctors (or a shortage 
of good doctors) and a shortage of 
hospital beds. 


Inability of some people to pay for 
medical care (including hospital, 
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nursing, drug, and other charges) 
even when otherwise available. 
Inability of many people to judge the 
quality of care or to select their phy- 
sicians wisely, even if good care is 
available at a price they can afford. 
Interference of physicians’ financial 
concerns with the practice of medi- 
cine. 

Any listing of shortcomings is usually 
accompanied by a number of pathetic ex- 
amples. Voters whose sympathies are 
aroused by these case histories are quick 
to agree that something must be done. 
They are likely to follow the last speaker 
they have heard in assigning the responsi- 
bility for correction of apparent  short- 
comings. 

The Situation in North Carolina 

The doctors of North Carolina will sure- 
ly agree that physicians in private practice 
must assume much of this responsibility. 
They must acquaint themselves with any 
situation in their own communities which 
could give rise to such complaints, and then 
take steps to remedy the situation through 
their own action or in cooperation with 
other interested parties or the public. 

As long ago as 1944, the preliminary re- 
port of the North Carolina Hospital and 
Medical Care Commission declared that 
the supreme need of the state was “More 
Doctors, More Hospitals, More Insur- 
ance.”"') Since that time the ratios of 
doctors and hospital beds to population 
have greatly increased, during a_ period 
when the same ratios on a national scale 
were actually decreasing. In more recent 
years the ratio of insured to total popula- 
tion has also been increasing more rapidly 
in North Carolina than in the nation as a 
whole, This progress is due in part to the 
concerted efforts of North Carolina physi- 
cians, and in part to the growing indus- 
trialization of the state. Nevertheless, 
North Carolina is still largely rural, with 
all the problems of a rural population. This 
state has not yet caught up with the na- 
tional average in any of the areas men- 
tioned—and even the national average 
leaves something to be desired. 

The Task Ahead of Us 

But these general accomplishments still 
leave the specific criticisms unanswered. 

1. The shortage of doctors and hospitals 

All doctors should support medical edu- 
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cation and, where indicated, hospital build- 
ing campaigns. They should make sure that 
they themselves keep abreast of medical 
advances, and that they don’t find them- 
selves apparently resisting progress, de- 
fending the status quo. 


2. Inability to pay for medical care 
Under the private enterprise system 
there will always be individual differences 
in economic status, and therefore some 
people will always find the cost of medical 
care a burden. Doctors can encourage pa- 
tients to obtain the advantages of hospital 
and medical care insurance. 
3. Inability to judge the quality of care 
Doctors should cooperate in measures to 
educate the public regarding the nature of 
good medical care and to offer assistance 
in the wise exercise of the right of free 
choice. 


4. Interference of financial concerns 
with the practice of medicine 

Doctors should not allow the patient’s 
ability to pay, or lack thereof, nor the 
amount and type of his insurance, to in- 
fluence the treatment prescribed. It is the 
great advantage of some of the newer in- 
surance plans that their provisions do not 
discriminate among types of treatment, so 
that determination of the course of treat- 
ment is left where it belongs, in the hands 
of the doctor, not in the terms of the policy. 
But these policies place upon the profession 
even greater responsibility for exercising 
good judgment irrespective of any financial 
pressures that may exist. A doctor who in- 
creases his fee because of insurance weak- 
ens the effectiveness of that protection. 


The Extent of Voluntary Health Insurance 


By the end of 1957 some 2,786,000 peo- 
ple in North Carolina, or 63 per cent of the 
civilian population, had some kind of vol- 
untary insurance protection against the 
cost of hospitalization. Protection against 
surgical expense was held by 2,633,000, or 
60 per cent of the population, and 561,000, 
or 13 per cent of the population, had regu- 
lar medical expense coverage'*). This pro- 
tection was furnished by Blue Cross-Blue 
Shield (Hospital Saving Association of 
North Carolina, Inc. and Hospital Care As- 
sociation) by “independent” plans, and by 
numerous insurance companies. 

’ The “independent” plans—those not af- 
filiated with the national Blue Cross and 
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Blue Shield Commissions nor subject to re- 
gulation as insurance companies—provide 
protection against a very small proportion 
of the health expense in this state. For the 
most part, they are associated with particu- 
lar companies, providing more or less ex- 
tensive benefits for the employees of these 
companies and, in some cases, their de- 
pendents. In some _ instances, company 
medical departments provide the services; 
in others, the patients’ private physicians 
are paid from the funds of the plan. 

Blue Cross and Blue Shield provide ap- 
proximately one-fifth of the total cover- 
age’), The Blue Shield part of the pro- 
gram, providing protection against surgical 
and medical expense, is endorsed by the 
Medical Society of the State of North 
Carolina. Participating physicians agree 
to accept the scheduled benefits as full pay- 
ment for individuals and families whose 
incomes. do not exceed the limits specified 
in the plan. 

The great majority of the people in 
North Carolina with any kind of health in- 
surance are protected by insurance com- 
panies. There are many different com- 
panies, each with many variations in each 
type of protection. Not only do they sell 
hospital, surgical, and regular medical ex- 
pense insurance, and the new major and 
comprehensive medical expense policies, 
but they also provide protection against 
loss of income due to disability. 


Choice of “Third Parties” 


It is recognized by most people that vol- 
untary health insurance is the only accept- 
able alternative to compulsory health in- 
surance. The very advances in modern med- 
icine of which we are so proud make it 
impossible for most patients to pay for the 
care they need at the time they need it, but 
by means of insurance they can neverthe- 
less retain responsibility for their own 
medical expenses. The voluntary system 
allows them a choice of many varying 
plans, so that widely different needs can 
all be met. It even permits the choice of 
no insurance, which may be the wise choice 
for some people, whereas under a compul- 
sory scheme, health insurance coverage, or 
lack of it, would be determined by I*"v, not 
by individual choice. 


Liaison with Health Insurance 


Even voluntary insurance, however, does 
affect the doctor’s practice. At the same 
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time, the kind of insurance that is written, 
how much it costs, and how well it works, 
are affected by both the medical and the 
business practices of doctors. As the chair- 
man of the A.M.A. Board of Trustees has 
said, “Without private medicine, there 
would be no need for voluntary health insur- 
ance; and, without voluntary health insur- 
ance in today’s inter-dependent society, 
there could be no private medical prac- 
tice.”'®) Realizing this truism, the medical 
profession and the insurance industry have 
been cooperating on the national level in 
many matters of common concern — of 
which simplified claim forms are probably 
of greatest immediate interest to the prac- 
ticing physician. 


More recently, a Special Committee on 
Liaison with the Health Insurance Indus- 
try has been established by the Medical So- 
ciety of the State of North Carolina as a 
subcommittee of the Committee orf Public 
Relations. This committee has now met 
twice with the North Carolina Committee 
of the Health Insurance Council (a nation- 
al federation of eight insurance associa- 
tions, representing member companies 
which write about 90 per cent of the acci- 
dent and health insurance issued by insur- 
ance companies), and arrangements have 
been made for cooperation in many areas. 


A pamphlet describing the Health Insur- 
ance Council’s simplified claim forms has 
been sent to every member of the Medical 
Society. 
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A pamphlet describing health insurance 
is being prepared for doctors to distribute 
to their patients. 

Plans for joint review of insurance- 
medical problems and misunderstandings 
will be announced shortly. 

Articles in this JOURNAL will discuss the 
role of insurance in meeting medical care 
costs, the types of insurance available, and 
the ways in which the medical profession 
and the insurance industry can help each 
other in their common effort to preserve 
the free enterprise system. 


Summary 


This article has briefly discussed the role 
of third parties in the private practice of 
medicine. It is maintained that third parties 
are a necessary part of medical economics, 
but that the third party need not be the 
government. Subsequent articles will de- 
scribe the role of private insurance in more 


detail. 
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Those patients with a personal physician have a greater sense of 
health security which is something quite necessary in this day and age 
of co-operative specialism. In addition, when they are faced with a medi- 
cal emergency, they do not have to subject themselves to a complete or 
partial stranger who knows nothing of their medical background. 

The advent of group practice has not changed this basic concept for 
us to any appreciable degree, since the physician first consulted acts as 
the personal physician. All subsequent consultations and referrals are on 
a personal and individual basis. If there is an advantage in group prac- 
tice, it lies in the ready accessibility of such consultants and those to 
whom referrals might be made. One member of the team, however, 
should assume the responsibility of acting as the personal physician.— 
Owens, C.I., and Sellers, C.: Editorial: Wayne’s Personal-Family Phy- 
sician Plan, J. Michigan M. Soc. 57:1301 (Sept.) 1958. 
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Symposium on Behavior Problems in Obstetrics 
and Gynecology 


Chairman’s Introductory Remarks 
JESSE CALDWELL, JR., M.D. 
GASTONIA 


We are very fortunate in having a group 
of renowned and experienced physicians 
participate in our activities here this after- 
noon. 


Except perhaps for “Functional Pelvic 
Pain,” there is not a new term, diagnosis, 
or subject on our program. These problems 
have all been with us a long time, but to- 
day we are going to review them in a new 
light. 


A decade or so ago the term “psychoso- 
matic medicine” became a household word, 
as considerable emphasis was placed on the 
role played by emotions in the etiology of 
certain conditions. The subsequent fantas- 
tic use of the tranquilizing drugs confirms 

* 


the widespread acceptance of this cause 
and effect phenomenon. 

The seemingly large number of emo- 
tionally unstable women with behavior 
problems and the unavailability of psy- 
chiatrists to handle these sub-psychotic 
conditions force each of us to recognize, 
diagnose, and treat conditions of emotional 
or psychosomatic origin. 

In this symposium we are to consider a 
number of obstetric and gynecologic condi- 
tions that occur without any known or well 
accepted organic cause, We reconsider them 
under the new light of psychosomatic medi- 
cine with the aim and the hope of gaining 
a better understanding which will result in 
more effective management of these con- 
ditions. 


Pseudocyesis* 


JOHN R. KERNODLE, M.D., F.A.C.S. 
JAMES W. JOHNSTON, M.D., F.A.C.S. 
and 
CHARLES L. SAUNDERS, JR., M.D. 


BURLINGTON 


In a true case of pseudocyesis the patient 
believes she is pregnant and manifests all 
the classic signs and symptoms of gesta- 
tion without actually being so. Pseudocye- 
sis may occur in young and newly married 
women as well as in those approaching the 
menopause, but it is frequently found in 
women who have borne children and are 
thoroughly familiar with the symptoms of 
pregnancy. It is also seen in women who 
consciously fear pregnancy but at the same 
time have a strong subconscious need for 
it, and in those who eagerly desire preg- 
nancy but for various reasons are unable 
to conceive’? The clinical picture in these 
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patients may be so accurate as to deceive 
any physician initially. 

This condition was first noted in 300 B.c. 
by Hippocrates'*), who discussed 12 non- 
pregnant patients exhibiting symptoms and 
signs of pregnancy. He described them as 
“Women who appear to be pregnant with- 
out being so.” The syndrome was origin- 
ally termed false pregnancy, but in 1823 
Dr. John Mason Good‘) introduced the 
term “pseudocyesis,” pseudo, meaning false, 
and kyesio, meaning pragnancy. Famous 
accoucheurs such as LaMotte, Boudelocque, 
Mariceau, and Caulet have described pseu- 
docyesis in their patients, especially among 
royal families, notably that of Mary Tudor, 
Queen of England. 

Since the time of Hippocrates, pseudo- 
cyesis has been reported at infrequent in- 
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tervals, and from the number of reports 
recorded in the literature, one would sur- 
mise there has been a marked decrease in 
the incidence over the intervening years. 
This in all probability is erroneous and in 
reality indicates a lack of interest in re- 
porting the condition. Bivin'*) surveyed the 
world medical literature and obtained a 
total of 444 cases, which were reported af- 
ter his death in 1934 in a monograph pub- 
lished by his secretary, Pauline Klinger. 
Since then, only 48 cases have been re- 
ported in the literature, yet one Alamance 
County practitioner tells me of three vivid 
cases in his own practice. 


Etiology 


The etiologic factors are primarily psy- 
chic or endocrine disturbances. The psycho- 
genic factor has usually been associated 
with a wish for or a fear of pregnancy. 
The patient’s desire for a baby may in 
many instances, be associated with the fol- 
lowing motives: to please the husband; to 
keep him from deserting her; to have an 
heir; to prove her youth; to help her health; 
to force marriage; to get attention, and to 
be like her mother. In addition to a moti- 
vating factor, a psychogenic background— 
usually of the conversion hysteria type, 
though occasionally the patient may have a 
mild psychosis—is necessary for the devel- 
opment of this condition. The intelligence 
level of the patient may vary from very 
low to superior. In most instances they are 
prone to accept folklore and to have pre- 
disposing personality defects with pro- 
nounced feelings of insecurity, difficulty in 
interpersonal relationships, an inability to 
resolve tensions, and a distaste for preg- 
nancy. 

The second great etiologic factor in 
pseudocyesis is endocrine disturbance. The 
most prominent basis for this theory is the 
finding of a persistent corpus luteum in 
animals manifesting pseudocyesis and in 
the individuals operated on for ectopic 
pregnancy. Rakoff and Fried‘®) showed 
that evidence of persistent luteal activity 
was indicated by increasing estrogenic 
levels in the urine and estrogenic effects on 
vaginal smears, as well as secretory activ- 
ity of the endometrium. Also, in a large 
percentage of their patients there was evi- 
dence of lactogenic hormones, thus suggest- 
ing a primary pituitary activity. Others 
have suggested that the psychic effect on 
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the hypothalmic region stimulates the 
pituitary gland, causing the lutealization of 
the ovary, which in turn results in breast 
enlargement, secretions and color changes, 
uterine enlargement, amenorrhea, and ab- 
dominal enlargement. Most pseudocyesis is 
associated with ovarian hyperfunction and 
overstimulation resulting in amenorrhea, 
whereas the other types of psychogenic 
amenorrhea are associated with the oppo- 
site estrogenic activity. Psychiatric inter- 
views with those patients who have been 
completely studied suggested that the alter- 
ation in endocrine function in each case 
had its origin in a profound psychic dis- 
turbance. Pseudocyesis illustrates the man- 
ner in which psychologic factors may pre- 
cipitate endocrine changes, and is the most 
convincing example in medicine of the in- 
fluence of psychologic processes upon phy- 
sical structure. 


Diagnosis 


The diagnosis of pregnancy in the early 
stages is difficult to make. In 1928 DeLee‘® 
said: “In the early months there is no ab- 
solute sign of pregnancy. The character of 
a gravid uterus can be perfectly mimicked 
by several other conditions. In later months, 
the positive signs, the fetal heart tone and 
movements may be absent, the child being 
dead or the perception of movements be- 
ing interfered with.” 

The clinical pictures of pseudocyesis and 
pregnancy are very similar. At one time or 
another all the symptoms usually seen in 
normal pregnancy have been noted in these 
patients. Amenorrhea or abnormal menses; 
abdominal enlargement; weight gain; 
breast changes consisting of enlargement, 
tenderness, color changes of the nipples, 
galactorrhea, and prominence of the Mont- 
gomery glands; nausea and vomiting alter- 
nating with capricious appetites and per- 
verted desires for food; constipation, and 
fetal movements are early findings, and, if 
the condition is prolonged, labor pains 
frequently occur at about the expected date 
of confinement. 

This deceptive clinical picture must be 
differentiated from that of true pregnancy. 
In the early stages, the usual laboratory 
tests for pregnancy are inconclusive. Phy- 
sical examination, in many instances, re- 
veals breast engorgement, swelling, tender- 
ness, and abdominal distention. Occasional- 
ly authors have tried to delineate between 
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the appearance of the umbilicus in preg- 
nancy and in pseudocyesis. In the former, 
it is flat and protruding, whereas in the 
latter it is sucked-in or indented. Ninety- 
seven per cent of the patients described by 
Dr. Bivin did not have an affected umbili- 
cus. There is abdominal enlargement in 
most instances, the protuberance is more 
uniform in contour, and diffusely distended, 
whereas in pregnancy the outline of the 
uterus is ovoid and in most instances fetal 
parts are palpable. Percussion usually re- 
veals tympany throughout the abdomen in 
pseudocyesis, but owing to adiposity in 
many patients it may be difficult to elicit 
this finding. Pelvic examination is fre- 
quently unsatisfactory because of obesity 
and tenseness of the abdominal muscle tone 
in the pseudocyetic patient, though at 
times the uterus can be outlined as small 
or slightly enlarged, reaching the size of 
six to eight weeks’ gestation. The cervix 
might be softened and have a bluish cast, 
as in an intrauterine pregnancy. 

In addition to the difficulty of differenti- 
ating between these two clinical entities, 
one must always keep in mind the feigned 
pregnancy seen in psychotics, and those 
physical signs and symptoms encountered 
in a patient with chorionepithelioma. The 
diagnosis of pseudocyesis, however, is made 
on the sum of a number of different clinical 
findings—that is, repeated negative rabbit 
or frog tests, the absence of abdominal 
tumor, a small uterus, the absence of fetal 
heart sounds, a negative flat plate of ab- 
domen for fetal skeleton, rather than on 
one clinical sign or symptom. 


Treatment 


The main object of treatment is to con- 
vince the patient she is not pregnant. In 
many instances, she is immediately and 
abruptly confronted with the true diagno- 
sis, a method that may result in a marked 
psychotic reaction. She may at once be- 
come upset and, in turn, lose all faith in her 
doctor or doctors. Conversely, she may 
overcome the immediate results only to 
have a recurrence of the pseudocyesis at a 
later date. 

It is of utmost importance that all pa- 
tients who have developed this syndrome 
receive very gentle and sensitive care, and, 
if possible, a psychiatric interview and 
therapy as indicated by the severity of the 
case. For the gynecologist, the immediate 
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disposal of the problem may well be asso- 
ciated with an examination under anesthe- 
sia; demonstration of absence of fetal 
bones by x-ray if the symptoms are of long 
duration; catharsis with saline laxative 
and enema, and hormonal therapy. In many 
patients estrogens will relieve the condi- 
tion, others have responded to thyroid ex- 
tract, and still others to testosterone, 
These remedies result in return of menses 
and cessation of the physical signs of preg- 
nancy. A few patients show no response 
until surgical curettage is performed, at 
which time demonstration of the lack of 
fetal products to the patient results in re- 
turn of normal menses. Fried and others‘? 
reported that those who failed to return to 
normal with estrogens and Progesterone 
responded within three days to injections 
of testosterone. After the resumption of 
the menstrual flow and the decrease in ab- 
dominal distention and return to normal 
of the other tissues of the body, the patient 
may require psychiatric therapy. Unless 
psychiatric therapy is instituted when in- 
dicated, most patients will have a _ recur- 
rence of the problems at a later date. As in 
all psychiatric conditions, a personality 
may not be benefited by the mere removal 
of a symptom that filled a neurotic need. 


Case Reports 


Through 1951 there were 491 cases of 
pseudocyesis reported in the literature. The 
majority of them had symptoms as de- 
scribed above. In our group, we have seen 
the following three patients with pseudo- 
cyesis. 

Case 1 

A 28 year old white married woman, para 3-3-0, 
was first seen in July, 1949, with signs suggestive 
of intrauterine pregnancy. 

Past history: Menstruation had begun at 13 
years of age. Periods were irregular, occurring at 
30 to 60 day intervals and lasting 4 to 5 days 
without pain. There was no leukorrhea. 

She had been married for 10 years. Her hus- 
band was 39 years of age, 11 years her senior. 
Her first pregnancy (1941) terminated at three 
months, the second (1943) at three and one half 
months, the third (1945) at four and one half 
months. She became obsessed with the desire for 


pregnancy. 

In 1946 the patient had a diagnosis of pregnancy 
made by her local doctor in our community. At 
that time this doctor was following a large num- 
ber of patients through the eighth month of ges- 
tation and referring them at term to an urban 
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community 20 miles away for delivery. This par- 
ticular patient says she was examined at regular 
intervals through the eighth month, including 
urine and blood pressure; on most occasions abdom- 
inal examination and auscultation were performed. 
She gained during this time some 35 pounds, 
thought she felt fetal movements, and was told 
that the fetal] heart was heard. She was referred 
at eight months to the consultant for examination 
and preparation for delivery. On his initial ex- 
amination he found that she was not pregnant. 
There was marked distention, breast engorgement 
with marked areola changes, and stria gravidarum 
over the breast and hips. Pelvic examination re- 
vealed a slightly enlarged and soft uterus, cer- 
tainly not compatible with eight months’ gesta- 
tion. A flat plate of the abdomen was taken and 
the patient was told at once that she was not 
pregnant. This information disturbed her greatly, 
but her reaction was mild as compared with her 
husband’s. He immediately became hysterical and 
had to be hospitalized for three days and treated 
by a local psychiatrist. 

In 1949 a fourth pregnancy terminated spon- 
taneously at five and one-half months with the 
delivery of a well formed female infant who died 
in seven hours. A Coombs test was negative, and 
there were no maternal antibodies. In 1950 I saw 
her again and at this time a fifth pregnancy pro- 
gressed to the fourth month before terminating 
in a miscarriage. Finally, in 1953, by God’s will 
and the use of parenteral estrogen, the patient 
gave birth to a full-term living female infant. 


Case 2 

A very obese 32 year old Negro married woman, 
para 0-0-0, had an eight year history of sterility. 
She was becoming very much disturbed by her 
husband’s promiscuity and her inability to con- 
ceive, After having slight irregularity of menses, 
she became amenorrheic for eight months, During 
this time other symptoms of pregnancy devel- 
oped in association with excessive weight gain 
and abdominal swelling. She was admitted to a 
neighboring hospital with a preliminary diagnosis 
of toxemia of pregnancy, obesity, three-plus ankle 
edema, and albuminuria. On examination signs of 
toxemia together with pseudocyesis were observed. 
Upon receipt of saline catharsis the abdomen de- 
creased in size and the symptoms subsided. Three 
years later she was followed by us and due to a 
severe fulminating toxemia delivered by cesarean 
section of a full-term infant boy. 


Case 3 

A 27 year old married woman was first seen 
on July 24, 1957, because of pregnancy of approx- 
imately seven months’ duration. Her prenatal care 
had been given at Brooke General Hospital in San 
Antonio, Texas, where her husband, a dental offi- 
cer, was stationed prior to a recent transfer to 
Fort Bragg. Her first pregnancy, three years ago, 
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was teminated at nine months with the spontan- 
eous, uncomplicated delivery of a 6 pound, 15 
ounce baby girl. Following that pregnancy her 
husband desired that she become pregnant again 
at once. Her last normal menstrual period was 
January 7, 1957. She was followed at regular in- 
tervals in the prenatal clinic of Brooke General 
Hospital from the last of February, 1957, until 
the last visit on July 2, 1957, prior to moving to 
North Carolina. Her total weight gain while being 
seen there was 12% pounds. In the early winter 
she had symptoms of nausea, vomiting, tender- 
ness of the breast, and nocturia. On examination 
her breasts were soft, medium in size, with no 
evidence of areola darkening. The skin was dry 
and the hair coarse. The abdomen was swollen, 
with male escutcheon, but no palpable abdominal 
mass. On pelvic examination the uterus was found 
to be of normal size, retroverted, and the ad- 
nexae were clear. The preliminary impression was 
hypothyroidism with pseudocyesis. A pregnancy 
test was negative. After receiving the negative 
pregnancy test, the patient was started on Ar- 
mour’s thyroid 0.5 grain bi-daily. Six days later, 
on July 30, she started a normal six day men- 
strual period. The thyroid administration was dis- 
continued following receipt of a normal protein- 
bound iodine determination. 

The patient was next seen in September, 1957, 
with the complaint of slight nausea and amenor- 
rhea since July 30. There were no demonstrable 
breast changes. The uterus was slightly enlarged, 
but still retroverted. Four weeks later, on 26 
October, she was examined and found to be two 
to three months pregnant. Her gestation contin- 
ued uneventfully until February, 1958, at which 
time she was admitted to the hospital with pain- 
less vaginal bleeding. Conservative treatment was 
instituted and the patient stopped bleeding within 
two weeks thereafter and has had no further dif- 
ficulty. Fetal sounds, movements, and souffle are 
definitely present now in a large palpable uterus. 
There has been no chance for psychic depression 
or psychiatric treatment since she became pregnant 
so soon after diagnosis of pseudocyesis. 


Summary and Conclusion 


The historical background, etiology, diag- 
nosis, symptomatology, and treatment have 
been discussed. The etiologic factors were 
divided into two categories, psychic and 
endocrine. Three cases have been added to 
the literature. 


Two points should be elaborated on: (1) 
the increasing quality and quantity of pre- 
natal care throughout our country, result- 
ing in some instances in haphazard and dis- 
sociated treatment similar to that seen 
in many army installations as well as clin- 
ics; (2) the practice of some doctors in fol- 
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lowing patients during gestation, only to 
transfer them to a neighboring community 
accoucheur for delivery. This results in a 
lack of continuity in management from the 
early months until term delivery. 

We hope this paper will serve as a re- 
minder that the diagnosis of pregnancy is 
very difficult in the early weeks, and when- 
ever a sterility patient or habitual aborter 
is seen, one should be very cautious in a 
diagnosis of an intrauterine gestation. 
Moreover, when a case of pseudocyesis is 
diagnosed, one should not be content to 
prove to the patient that she is not preg- 
nant, but rather make a thorough search 
for the underlying psychologic causes and 
institute adequate psychiatric treatment. 
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Discussion 


Dr. Charles E. Flowers, Jr., (Chapel Hill): As 
we would expect, Dr. Kernodle has taken an ob- 
scure subject, simplified it, and given us a practi- 
cal discussion. I think the main points requiring 
emphasis are as follows: 

The condition may have endocrinologic connota- 
tions. Just as psychic factors can influence pre- 
menstrual fluid retention, they may also initiate 
amenorrhea and cause luteal and estrogenic ab- 
normalities. 

There is often a psychic need for pregnancy 
that must be understood and carefully managed 
in order to avoid major psychosis. 

There are three distinct types of pseudocyesis. 

1, Cases in which the patient produces a phan- 
tom pregnancy, with endocrinologic changes. 

2. Cases in which pregnancy is suggested by 
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family, in-laws, friends, and husbands to such an 
extent that the patient denies men-truation. She 
unconsciously begins swallowing air, eating ex- 
cessively, and acting the role of a pregnant wo- 
man, despite the absence of endocrinologic 
changes. 

3. Cases resulting from errors in the obstetric 
management of patients, 

I would like to present 3 cases illustrating phy- 
sicians’ errors in the prenatal management of pa- 
tients that resulted in a type of pseudocyesis. 

Case 1: The patient was the 23 year old wife of 
a soldier. After several months of amenorrhea 
she visited a physician in Washington who told 
her that she was pregnant. She was followed at 
frequent intervals by this physician but never 
placed on an examining table after the initial ex- 
amination. The “pregnancy” was complicated by 
bleeding, and the patient received numerous “shots 
to keep the pregnancy.” When the cost of pre- 
natal care and the injections became excessive, 
she decided to come to the Walter Reed Hospital 
in the belief that she was in labor. Pelvic examin- 
ation revealed a normal-sized uterus; a dilatation 
and curettage revealed endometrial hyperplasia. 

Case 2: The second case occurred in an army in- 
stallation in Germany. A 32 year old Negro wife 
of a soldier had been followed in an Army pre- 
natal clinic for 30 weeks. When the new chief of 
service arrived, all the obstetric patients were re- 
evaluated. This patient was found to have a mod- 
erate-sized uterus with a number of pedunculated 
myomas. Adnexal thickening indicated old pelvic 
inflammatory disease. Considerable difficulty was 
experienced in convincing the patient as well as 
her congressman in New York that she was not 
pregnant. 

Case 3: The third patient was seen two years 
ago at the North Carolina Memorial Hospital. A 
29 year old Negro patient consulted her physician 
because of abdominal enlargement. The physician 
made the diagnosis of pregnancy but neglected to 
perform a pelvic examination. The patient was 
told to return for monthly prenatal visits. The 
patient was seen at infrequent intervals for de- 
terminations of blood pressure and urine. When 
she failed to go into labor after 40 weeks, she 
was referred to the North Carolina Memorial Hos- 
pital. The patient had an inoperable adenocarcin- 
oma of the ovary. 

We are all indebted to Dr. Kernodle for an ex- 
cellent paper and to Dr. Caldwell for having pre- 
pared a stimulating program. 
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Hyperemesis Gravidarum 
EDWARD F. HARDMAN, M.D.* 
CHARLOTTE 


In the past few years the term “hypere- 
mesis gravidarum” has become greatly 
liberalized. It now embraces virtually all 
cases of persistent nausea and vomiting of 
pregnancy, the majority of which rarely 
now reach serious proportions. 

The Council on Pharmacy and Chemistry 
of the American Medical Association, in a 
recent evaluation of therapy in nausea and 
vomiting of pregnancy, appointed a panel 
of experts in the field who after consider- 
able consultation agreed that the term 
should be applied only to the few cases of 
intractable vomiting bearing signs of dis- 
turbed nutritional balance such as altera- 
tion of electrolyte balance, body weight loss 
of 5 per cent or more of the total body 
weight, ketoses and acetonuria, and also 
showing signs of neurologic disturbance, 
liver and kidney damage, and retinal hem- 
orrhage'), 

In recent years so few cases have met 


the above criteria that the opportunity for 
studying this condition has been markedly 
limited. Indeed, this severe complication is 
now so rare that only on an extremely large 
hospital service or in the collected records 
of the average size hospital can an indivi- 
dual expect to study it. 


Etiology 

The etiology of nausea and vomiting of 
pregnancy is still somewhat obscure. At the 
turn of the century the condition was gen- 
erally classified under the toxemias of 
pregnancy'?). The French school considered 
it a form of autointoxication’*). Williams, 
in his second edition of Textbook of Ob- 
stetrics in 1908, classified the etiology un- 
der three headings: (a) reflex, (b) neuro- 
tic, and (c) toxemic’?). He stated that the 
first two types were not too difficult. to 
handle; but the third—namely, toxemic— 
carried a grave prognosis, and some of 
these patients would die no matter what 
treatment was given. He further advised 
that therapeutic abortion as soon as the 
diagnosis was made was the treatment par 
excellence. 

Today it is generally accepted that the 


*From the Nalle Clinic, Charlotte. 


above grave condition is only an extreme- 
ly late stage of the untreated case of nau- 
sea and vomiting of pregnancy, and very 
few cases are allowed to progress so far. 

Present concepts of the etiology of this 
condition are (1) physiologic and (2) psy- 
chologic. There seems to be little doubt that 
the etiology is biphasic. Pregnancy appar- 
ently predisposes to gastrointestinal] dis- 
turbances in the first trimester, and these 
are frequently seen in women who are not 
suffering from nausea and vomiting. In- 
creased salivation is the most common 
sign, and perhaps could play some role in 
simple nausea and vomiting. Hormonal in- 
fluences have been advanced as another 
cause. Treatment with estrogens and pro- 
gesterone, however, has offered no relief, 
and no support has been found for the 
theory that the conceptus is producing a 
toxic substance. 

There seems to be little question that 
psychologic factors play a prominent role 
in both the mild and severe cases of nausea 
and vomiting of pregnancy. Very few pa- 
tients, however, are willing to accept the 
idea that the psychologic aspect has any 
bearing on the condition. Psychiatrists tell 
us that strong needs for escape from the 
ordinary stresses of daily living are often 
present in these patients; and when the 
burden of pregnancy is thrust upon them, 
a subconscious rejection of this added de- 
mand is manifested through the viscero- 
motor nervous system"??, 

Diagnosis 

The diagnosis of this condition is so 
simple and so obvious that a word of cau- 
tion should be interjected here. A careful 
history, detailed physical examination, and 
appropriate laboratory studies should be 
made to rule out other causes of severe 
nausea and vomiting. Appendicitis, gall- 
bladder disease, diabetes, and acute hyper- 
thyroidism in early pregnancy can all be 
overlooked“), and delay in the institution 
of proper treatment can easily have serious 
consequences. Since patients have become 
educated to seek medical help early in 
pregnancy, very few cases of true hypere- 
mesis gravidarum should develop. This, in 
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the opinion of many, is responsible for the 

continued fall in the incidence of this con- 

dition, which seems in most cases to be only 

a severely intensified degree of simple 

nausea and vomiting of pregnancy. 
Treatment 

Each patient should be _ individually 
evaluated. The more knowledge the phy- 
sician has of the general basic health and 
the emotional structure and stability of his 
patient, the better his chances of success 
in treatment. The large number of avail- 
able drugs and treatments for nausea and 
vomiting of pregnancy attests to the fact 
that treatment is far from simple. Since the 
psychogenic etiology of this condition 
seems to have won universally at least 
partial acceptance, it is surprising that so 
few studies of treatment by hypnosis or 
hypnotherapy have appeared in the liter- 
ature. A recent report on the treatment of 
12 cases by this method shows excellent re- 
covery in all 12‘. Only the most intract- 
able cases of hyperemesis gravidarum un- 
der the care of this group of investigators 
in a period of six years were used in this 
study. All the patients had repressed emo- 
tional conflicts, and the cures were attri- 
buted either to eliciting the underlying 
psychogenic factors by hypnoanalysis or 
by raising the vomiting threshold. In 9 of 
the 12 cases only one session of hypnosis 
was necessary for immediate relief. Eight 
patients required one or more additional 
sessions to maintain the complete relief ob- 
tained, but none required more than three 
sessions. It is interesting to note that only 
in 4 of the patients were the emotional 
problems directly associated with the fear 
of pregnancy or the lack of desire for more 
children. The other psychogenic factors 
ranged from inadequate housing to impend- 
ing divorce. 

Another interesting study concerns a 
group of 102 women in which two drugs 
and two placebos were used‘), The first 
drug, metamphetamine hydrochloride (De- 
soxyn), was used because of its proved 
ability to elevate the mood and increase en- 
ergy. The controls for this group were 
given a placebo identical in appearance and 
taste to Desoxyn. Eighty per cent of those 
taking the placebo were markedly improved 
or cured while slightly less than 70 per cent 
of those taking the drug were improved or 
cured. On the theory that the nausea and 
vomiting of pregnancy may be largely phy- 
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siologic, meclizine hydrochloride (Bona- 
mine), because of its ability to control 
nausea and vomiting of motion sickness, 
was given to a second group. In the con- 
trols for the second group, another place- 
bo, identical in appearance and taste to 
Bonamine, was used. In this group an im- 
provement or cure was effected in about 80 
per cent of those taking the drug, while 
the placebo produced an equally good re- 
sult in approximately 60 per cent of the 
control group. 

Many of the antihistamines, meclizine in 
particular, have been favorably reported'*’, 
together with combinations containing 
meclizine and other drugs, particularly 
Pyridoxin’’. Some investigators report 
side effects, such as drowsiness, in 10 per 
cent or more of the cases, while others us- 
ing essentially the same treatment report 
a complete absence of side effects. Meclizine 
has been used also for its anticholinergic 
effect. The Pyridoxin was used for the re- 
lief of a postulated vitamin By, deficiency 
in these cases. 

Among the depressant drugs used, chlor- 
promazine hydrochloride (Thorazine), has 
in the past year or two shown moderate 
promise as an effective drug’®’. While the 
depressing effect of the drug may be of 
value in some cases, such as those marked 
by emotional stress and anxiety, the de- 
pressing effect at other times is most un- 
desirable. Lethargy and depression are not 
uncommon in early pregnancy, and may 
readily be enhanced by this drug. 

Chlorpromazine in combination with 
dextro amphetamine sulfate (Dexedrine) 
has been successfully used in a series of 
cases by Coopersmith of Northwestern 
University'''), The dextro amphetamine 
sulfate was used to combat the drowsiness 
and elevate the mood. The average dosage 
was a capsule containing 15 mg. of Thor- 
azine and 5 mg. of Dexedrine three times 
a day. In 150 patients 88 per cent were 
classified as markedly improved or cured, 
while 10 per cent were unchanged and ap- 
proximately 2 per cent were made worse. 
Side effects consisting of mild lethargy, in- 
somnia, dryness of the mouth, and head- 
ache, were noted in a minority of the pa- 
tients (ranging from 1% to 3 per cent.) 
Hematologic and hepatic complications, 
though not common, should be watched for 
with the prolonged use of chlorproma- 
zine’), 
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During the year 1956 in two Charlotte 
hospitals 20 patients were admitted and 
discharged with the diagnosis of hypere- 
mesis gravidarum. During the same year 
the total admissions on these two obstetric 
services were 4,523 for an incidence of a 
little more than 4 per 1,000. A review of 
these cases disclosed that not all of them 
met the strict requirements set down by 
the committee of experts appointed by the 
Council of Pharmacy and Chemistry of the 
American Medical Association, but all were 
cases of intractable nausea and vomiting of 
pregnancy. All patients were treated in a 
strikingly similar fashion. Fluid and elec- 
trolyte replacement with added glucose 
were administered intravenously in all 
cases. All were given some form of seda- 
tion. The majority were given vitamins B 
and C supplements, and almost all a com- 
bination of antihistamines and/or depress- 
ants. Frequent small feedings were added, 
with diminished sedation as the nausea and 
vomiting subsided. Recovery was noted in 
all patients, and all were discharged in 
good condition. The shortest hospital stay 
in this group was 2 days and the longest 
12 days. 

Summary and Conclusions 
A review of the current literature on 
hyperemesis gravidarum is presented, 
with an attempt to evaluate the newer 
drugs and methods used in the treat- 
ment of this distressing but not, as a 
rule, serious complication of preg- 
nancy. 
Prompt attention to this condition has 
reduced the incidence to a minimum. 
Improvement or cure has been re- 
ported in about equal numbers of cases 
with the use of the newer antihista- 
mines, depressants, and mood-elevat- 
ing drugs, and in impressive numbers 
with placebos. 
The use of hypnoanalysis and hypno- 
therapy, while not widely used, seems 
to offer encouraging possibilities for 
future investigation. 
All treatment offered with sympathy, 
understanding, and some assurance of 
success has been effective in an im- 
pressive percentage of cases treated. 
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Discussion 


Dr. Warren J. Collins (Shelby): Dr. Hardman 
has given us a concise and up-to-date resume of 
current thoughts on the etiology and treatment of 
hyperemesis gravidarum. As he pointed out, there 
is nothing new and startling about this entity. I 
believe everyone agrees that the underlying etiol- 
ogy is of a physiologic nature where the patient is 
undergoing a temporary maladjustment and condi- 
tioning to the presence of the conceptus. Whether 
her body is able to adjust normally in a subclin- 
ical manner or whether nausea and vomiting de- 
velops seems to be determined in a large measure 
by her psyche and emotional make-up. The physio- 
logic etiology is well substantiated in the patients 
who have missed, inevitable, or spontaneous 
abortions. If nausea and vomiting were present 
during viability of the conceptus, it almost always 
disappears when the embryo dies. During this 
critical period these patients certainly have reason 
to be emotionally unstable. 


I could count on the fingers of one hand the 
cases of true severe hyperemesis I’ve seen. Ad- 
mittedly, my professional career has been relative- 
ly brief, but I have had ample opportunity to see 
a fairly good cross-section of prenatal cases: 
private and charity patients at Duke; Korean wo- 
men during the first year of the Korean War; 
patients seen on the obstetric and gynecologic 
service at Fort Ord, California; and now, patients 
seen in private practice in Shelby, North Carolina. 
The emotional climate and environmental factors 
were entirely different in each of these situations, 
but, in my opinion, the incidence of nausea and 
vomiting was essentially the same in all. 


I agree with Dr. Hardman that severe cases 
are rarely seen today. This fact is due, I am sure, 
to earlier and better prenatal care and to the ad- 
vancement of our knowledge of metabolism and 
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electrolytes. Hypochloremic alkalosis rarely de- 
velops. The appropriate electrolyte determinations 
are easily and accurately obtained, as are the re- 
placement solutions. 

Just one comment on hypnotherapy: Giolando, in 


* 


SYMPOSIUM ON FUNCTIONAL GYNECOLOGIC DISORDERS 301 


1957, reported excellent results with this unique 
technique. The time involved in establishing the 
necessary rapport and building the patient up to 
a receptive level precludes its extensive use in a 
busy private practice, however. 


Functional Pelvic Pain 
FRANK R. Lock, M.D.* 
WINSTON-SALEM 


Recognition that medical symptoms may 
result from emotional problems dates to 
antiquity. Fainting, hysterical manifesta- 
tions, and death from a broken heart are 
dramatic manifestations of functional di- 
sease which figure prominently in classical 
and romantic literature. Chronic forms of 
physiologic and pathologic disturbance also 
received attention, and the maid or lad 
pined away because of separation from a 
loved one, regret over an injudicious act or 
decision, or occasionally disappointment in 
a trusted friend. The manifestations of 
functional disease in animals is often re- 
counted in current newspapers because of 
their human interest; daily bulletins ap- 
pear on the front pages when a dog re- 
fuses to eat for long periods of time be- 
cause of separation from a beloved child 
due to illness or death. 

The trend in our present society and 
economy is toward intensive, competitive 
living. The stress of a spiraling inflation 
has been progressing for nearly 20 years; 
however, the excellent economic status of 
the country has prevented economic pro- 
blems from arising until quite recently. 
Young women have had no occasion to 
learn to adapt to the numerous and varied 
emotional problems associated with finan- 
cial difficulties. Many older women have 
lost their ability to accept reverses, make 
readjustments, and face emotional pro- 
blems directly and realistically. This situa- 
tion may result in stress leading to a ten- 
sion state that often produces disease. Any 
organ system may be the site of symptoms. 

Incidence 

Functional pelvic disease was _responsi- 

ble for one third of the private patient con- 


*From the Department of Obstetrics and Gynecology, Bow- 
man Gray School of Medicine of Wake Forest College and 
the North Carolina Baptist Hospital, Winston-Salem, North 
Carolina 


sultations in our gynecologic offices between 
1940 and 1946, when the records of 1,759 
patients were reviewed’). A second review 
of the records of 2,315 referred private 
obstetric and gynecologic office patients 
revealed that in 26.3 per cent the problem 
was predominantly functional in type‘). 


Pain is a common manifestation of func- 
tional disease. Our experience has led to 
a policy of classifying all our patients into 
three major groups: 

1. Those who present sufficient patho- 
logic disease to account for all their 
symptoms 
Those whose symptoms are too severe 
to be accounted for by the physical 
findings 
Those with numerous symptoms in 
whom no pathologic lesion can be 
demonstrated. 

In the study referred to above, 1,709 pa- 
tients (73.7 per cent) had sufficient path- 
ologic disease to explain their complaints. 
Three hundred and ninety-seven (17.7 per 
cent) had symptoms too severe to be ac- 
counted for by the physical findings, and 
209 (9.1 per cent) had no demonstrable 
pathologic lesion. 


Recognition of Cases 


Functional pelvic pain has many specific 
characteristics. It is apt to be atypical, 
and may vary markedly in character and 
location. Although these patients present 
no consistent picture, they have multiple 
complaints which are elicited by a com- 
plete review of systems when the history 
is taken. The complaints related to other 
major systems are frequently pathogno- 
monic of functional disease. Outstanding 
examples, in addition to the general com- 
plaint of nervousness, are choking sensa- 
tions, intense occipital headaches with a 
sensation of pressure at the base of the 
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skull and referred to the neck, palpitation, 
shortness of breath, and urinary frequency. 


A point of particular importance in the 
history of the patient complaining of pel- 
vic pain is the effect of menstruation upon 
her complaint. Pain resulting from organic 
pelvic disease is almost invariably in- 
creased at the time of menstruation. In dis- 
tinct contrast is the frequent disappear- 
ance of all pelvic pain at the time of men- 
struation. This feature is consistent enough 
to make an alert and experienced physician 
strongly suspect functional pelvic disease 
as soon as the point has been made in tak- 
ing the patient’s history. 


The frequency with which the onset of 
pelvic disease is associated with some spe- 
cific and important event in the patient’s 
life is also significant. Many patients will 
state definitely that they have not been well 
since they were married or had a child or 
moved to a new community. It is recog- 
nized that infection may follow marriage 
and that injuries may occur during child- 
birth, but marriage and childbirth also re- 
present important developments in the 
emotional balance of the patient and a dis- 
tinct change in her responsibilities and se- 
curity. 


A careful general physical examination 
is an important component in evaluation of 
the patient with functional pelvic pain. It 
is apparent that a thorough pelvic examina- 
tion must always be included. Examination 
of a catheterized specimen of urine and 
other confirmatory laboratory tests must 
be carried out before one concludes that 
the patient’s complaints are based on func- 
tional disease. 


When the patient’s history is strongly 
suggestive of functional disease, the phy- 
sician must be extremely cautious in at- 
tributing complaints to minor grades of 
pelvic disease found in the course of the 
examination. This factor may be responsi- 
ble for the wide difference in complaints 
related to a given pelvic lesion. Every phy- 
sician recognizes the frequency with which 
moderate to marked rectocele and cysto- 
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cele, associated with retroversion and mild 
prolapse of the uterus, produce no symp- 
toms whatsoever, while another patient 
may be virtually incapacited by an identi- 
cal lesion. The proof of a direct relation- 
ship between the existing lesion and pre- 
senting symptoms may require fine judg- 
ment. 

The increasing demands made upon all 
physicians in modern times have reduced 
the number of family physicians who are 
thoroughly acquainted with the family re- 
lationships and the economic and _ social 
problems of the patient. Such a physician 
has a great advantage in being able to 
recognize the presence of emotional pro- 
blems that might lead to functional pelvic 
pain. 

Functional pelvic disease is character- 
ized by more severe symptoms than one 
would expect from the patient’s organic 
condition, but in addition by the presence of 
an emotional problem sufficiently great to 
cause stress in the individual. It is usually a 
simple matter to determine that the organ- 
ic disorder present is not sufficient to ex- 
plain the patient’s complaints. It is quite 
another problem to establish the presence 
of an emotional problem when the physi- 
cian is not thoroughly familiar with the pa- 
tient and her home. Emotional problems do 
not need to be extreme to produce function- 
al disease. The simple fact that the patient 
finds a given situation unacceptable is 
enough, although it may appear to be of a 
very minor nature. 


Conclusion 


Functional pelvic pain is responsible for 
approximately one-third of the gynecologic 
complaints presented to physicians. A cri- 
tical appraisa] of the patient to determine 
whether her complaints are directly re- 
lated to observed organic disease gives ex- 
cellent results in their management. 


References 


1. Lock, F. R. and Donnelly, J. F.: The Incidence of Psy- 
chosomatic Disease from a Private Referred Gynecologic 
Practice, Am. J. Obst. & Gynec. 54:783-790 (Nov.) 1947. 

. Lock, F. R., and Sluder, H. M.: A Method of Diagnosing 
and Treating Functional Pelvic Disease, Am. J. Obst. & 
Gynec. 60:1121-11384 (Nov.) 1950. 


~ 
* 
| 


August, 1959 SYMPOSIUM ON FUNCTIONAL GYNECOLOGIC DISORDERS 


Dysmenorrhea 
FLETCHER S. SLUDER, M.D. 
ASHEVILLE 


In the limited time available I would like 
to sum up a few ideas only about the pri- 
mary dysmenorrhea of adolescents and 
teen-agers. It is here and only here that 
we can successfully prevent severe adult 
dysmenorrhea, which responds poorly to 
any and all treatment. These girls are of- 
ten poorly treated because they require a 
disproportionate amount of time. If this 
time isn’t available, we should refer them 
to someone else before the condition be- 
comes established as a behavior response. 

It is fitting that the Section on Obstetrics 
and Gyncology should be oriented to the 
psychosomatic concept, because, more than 
in any other field of medicine the psycho- 
logic, physiologic, and pathologic aspects are 
inseparable. Either ‘“saddlebag” psychiatry 
constitutes a major portion of our work or 
we are evading our responsibilities by re- 
fusing to enter into the psychologic over- 
lay associated with most of the conditions 
that we treat. 

Certainly dysmenorrhea fulfills the cri- 
terion of a psychosomatic illness. Though I 
think the psychiatric factors are the most 
important, I am not naive enough to con- 
sider them the only ones. 


Classification 

It would seem that adolescents with dys- 
menorrhea can be divided into three 
groups: 

1. Those with mild symptoms who will 
no doubt solve their problems with or with- 
out help. 

2. Those who without our help, or with- 
out help other than an analgesic, will es- 
tablish a behavioral response pattern that 
develops into permanent, severe dysmenor- 
rhea. Patients in this group fail to attain 
mature femininity and have to settle for 
far less than their original potential in hap- 
piness and contentment. 

3. Those in whom dysmenorrhea is only 
one of the manifestations of a severe psy- 
chologic disturbance. These are the hyster- 
ical personalities, the early schizophrenics, 
and the hypochondriacs. It is for those in 
this group that we should seek the aid of a 
good psychiatrist. 

Menzer-Benaron and Sturgis‘) caution 


that in these patients (group 3) the re- 
lief of severe dysmenorrhea may result in 
a serious psychiatric disturbance. All of us 
have treated patients for years with vary- 
ing success, only to realize gradually that 
they should have been under psychiatric 
treatment all the time. Some of the most 
successful presacral neurectomies have re- 
sulted in conversion of the patient’s basic 
disturbance to another system or, in spite 
of a good interruption of the neural path- 
ways, in fixation of anxieties in the pelvis 
at menstruation. Even the good results in 
some cases cause the discerning doctor, af- 
ter a few years of follow-up, to wonder 
whether he has cured the patient or merely 
interrupted the lines of communication. 

Let us speak of the first two groups, to 
whom we can be of the most aid. Mild de- 
grees of dysmenorrhea in the adolescent is 
almost normal. In a group of 392 eleventh 
graders, 37 per cent said they had severe 
dysmenorrhea and 21 per cent missed some 
days of school because of this complaint‘??. 

If we are to aid these girls we must un- 
derstand some of the basic psychology of 
menstruation and adolescence. To become 
well oriented in a clear-cut practical way 
by reading the psychiatric and psychoan- 
alytic literature is not an easy task. To 
wade through the maze of oedipal and cas- 
tration complexes, narcissistic tendencies, 
father fixations and sibling rivalries, and 
conclude with a workable understanding of 
what may be stuck away in an adolescent’s 
mind is not easy. Yet once acquired, it pro- 
vides a very real and practical tool. 

Certain it is that adolescence is not that 
carefree uninhibited time that adults once 
considered it. All the problems, unresolved 
conflicts, frustrations, desires, and ambi- 
tions of the silent period preceding adoles- 
cense come to the fore and have to be re- 
solved. At this time the gir] often feels ill 
equipped to meet these demands. The start- 
ing of menstruation, which undeniably 
ushers a girl into adulthood, can be and 
often is an emotional storm which must be 
weathered successfully if she is to reach 
the calmer waters of mature femininity. 
What are some of these problems? 
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The strong taboos associated with men- 
struation have been accumulated by the 
girl throughout childhood; the Bible is full 
of them, her mother calls the phenomenon 
the “curse,” the daughter has long asso- 
ciated blood with trauma and pain. Troy“? 
found in a detailed psychiatric study of a 
group of dysmenorrheic patients that all 
had been subjected to strong taboos regard- 
ing menstruation, genital functions, and 
human anatomy. 


We certainly do see the aggressive, tom- 
boyish type of girl who resents the disad- 
vantages of being a woman with its re- 
strictions and inconveniences. She tries, 
always unsuccessfully, to counteract the 
passivity of the feminine role with her ag- 
gressiveness; that is, she rejects her fem- 
ininity, which nevertheless i; thrust upon 
her at recurrent monthly intervals in an 
undeniable form. This fact is basic to our 
understanding. If her treatment requires 
the further understanding of the psycho- 
dynamics of how she got that way, by at- 
tachment to her father and envy of her 
brothers, then we should allow the psy- 
chiatrist to take over. 


Among our dysmenorrheic patients we 
frequently see what seems to be the direct- 
ly opposite type of personality, the shy, 
over dependent type. This girl is afraid of 
the responsibilities of adult life; afraid of 
the demands that will be made of her. Yet 
with the start of menstruation she is re- 
currently reminded of the great respon- 
sibilities of womanhood that are rapidly 
bearing down on her and that as a wife 
and mother she must face up to. These she 
feels inadequate to meet. In cases of this 
type, not only the patient but her mother 
must be treated. Again, for superficial 
psychotherapy it is not necessary to under- 
stand the details of mother fixation, possi- 
bly rejection by the father, and the living 
out, through the child, of the mother’s own 
anxieties and frustrations. 


Again, we should be on the lookout for 
the patient who should be referred to the 
psychiatrist. Her problem isn’t just dys- 
smenorrhea rooted in the misunderstand- 
ings of a woman's role, or the rejection of 
this role, nor in the lack of willingness to 
face her responsibilities as a woman. Dys- 
menorrhea in her case is only one of many 
symptoms of a severe basic anxiety and 
guilt feelings. 
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Treatment 


When we see the adolescent with dys- 
menorrhea in the office we are presented 
with a golden opportunity to do several 
things. 

1. This is often her first visit to the doc- 
tor as an adult with adult complaints. Her 
relationship with her doctor for the rest of 
her life will be greatly influenced by her 
impressions of this first visit. We should 
see to it that they are good ones. 


2. What she most needs is a close rela- 
tionship with a person of authority who is 
vitally interested in her problems. This pa- 
tient-doctor relationship can be utilized to 
hasten emotional growth in the direction of 
maturity. Unless you are in fact vitally in- 
terested in the adolescent girl and her 
problems, let me caution you not to try to 
act as if you were. The adolescent has a 
keen ability to detect the slightest taint of 
insincerity, and she is acutely allergic to 
it. 

3. A complete examination is a must with 
these patients. It should be accompanied by 
a running explanation of why you examine 
the heart, breasts, and so forth. Special 
emphasis should be given to the fact that 
all the female organs can be adequately 
examined per rectum. In so doing you have 
forever removed her fear of a complete 
examination. More important, you can as- 
sure her that she is normally developed, 
has nothing organically wrong, and at the 
appropriate time can successfully marry 
and have children. In so doing you have 
removed a whole batch of fears, anxieties, 
and misgivings. For from her viewpoint, 
monthly dysmenorrhea is an adequate rea- 
son to suspect and fear that she is not 
normal and will not be able to fulfill her 
destiny as a woman. 


These girls are smart and they know you 
can’t tell whether they are normal unless 
you have examined them. Yet we all see 
innumerable patients who have been treated 
for adolescent dysmenorrhea by one or 
more doctors who have never examined 
them. I have had several patients ask to 
go to their mother’s doctors so she would 
be examined. I believe that most mothers, 
most doctors other than obstetricians and 
gynecologists, and even some of the latter 
are really embarrassed to examine an 
adolescent completely. Certainly with any 
finesse on the part of the examining doctor, 
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neither the patient nor the doctor should be 
embarrassed. 

A complete history and physical examin- 
ation, if properly done with sincere interest 
and a genuine understanding of teen-agers, 
establishes the basis of a firm doctor-pa- 
tients relationship. It affords me _ great 
pleasure and a feeling of accomplishment 
to see the unabashed, sincere responsive- 
ness of a teen-ager who 15 minutes before 
was shy, hesitant and beset with misgiv- 
ings as to what she had got herself into by 
going to the doctor. 

Having established this kind of rapport, 
we are then in a position to discuss the 
problem of dysmenorrhea with this teen- 
ager. Treatment is not based on an appeal 
to reason, however. Rather we are trying, 
with our working knowledge of psychiatry 
and our knowledge of teen-agers and their 
problems, to place in her hands the tools 
and the knowledge which will enable her 
to resolve her present and future problems. 
Thus we can hasten emotional growth 
towards maturity. 

I like to tackle these cases on the one 
afternoon a week when I have the least 
other work to do. It is possible to give the 
average patient the impression that you 
are unhurried in the midst of a heavy 
morning’s work, but you can’t fool the 
teen-ager. Unless you really have the time 
and sincerely wish to give it to her, just 
don’t make contact with her or her pro- 
blems. 

If in the course of several visits you have 
been able to control her discomfort with 
your favorite analgesic or combinations 
thereof, or if you have deemed it wise to 
produce an anovulatory painless period, 
you will have further enhanced your effect- 
iveness in the doctor-patient relationship. 
All the while you are being a sympathetic, 
informed, sounding board for her pro- 
blems, and you are helping her mold the 
tools to handle these problems. All this re- 
quires time, time for each visit and time in 
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months for her to get over the teen-age 
hump toward maturity. If, however, we 
save even a few of these girls from being 
the frustrated, anxious, frigid, ineffectual, 
neurotics, dysmenorrheic, 30-year-olds that 
we all see in the office every week, the 
time has been well spent. 
Discussion 

Dr. Eleanor Rodwell (Durham): Dr. Sluder has 
called our attention to a problem in dealing with 
which we can go far toward preventing behavioral 
problems, or can fail miserably. He calls the pro- 
blem undramatic, but what is quite so dramatic 
as an adolescent being brought to the doctor by 
her mother, or a young adult seeking to obtain 
relief from pain, knowing that this involves the 
much discussed and embarrassing peivic examina- 
tion. Dysmenorrhea is a manisfestation of a dis- 
turbance that involves all aspects of the menstrual 
cycle as well as general disturbances in the indi- 
vidual’s personality. The emotional or psycho- 
genic factors may influence the physiology enough 
to bring about significant changes; conversely, 
the physiologic disturbances may influence the 
emotional status. Both bear investigation. 

Dysmenorrhea reaches its peak between the 
ages of 18 to 20 years. As 30 to 50 per cent of 
this age group are involved and only 10 per cent 
are incapacitated, we are forced into counseling 
more often than treating. I should like to add, 
counsel the mother whenever possible, as she 
carries the responsibility for the so-called mildly 
incapacitating dysmenorrhea of the adolescent and 
young adult; the adviser predicting “cramps” and 
“trouble when you are older,” if you wash your 
hair or go swimming when you have “the curse” 
may plant the seed for the very troubles she warns 
against. There may be younger daughters in the 
family whom we can help by counseling the 
mother in the presence of this daughter. 
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Functional Uterine Bleeding 


HUBERT MCNEILL POTEAT, JR., M.D. 


The problem of functional uterine bleed- 
ing or absurdities in the curse of Eve is one 
of major import to all of us who engage in 
the general practice of surgery. Our col- 
leagues in the cesarean section, hysterec- 
tomy, and vaginal repair union take a 
rather dim view of our efforts in this re- 
gard. Most of us had no contact in our re- 
sident training with gynecology as such: 
perhaps we saw an occasional hysterecto- 
my, but the investigation of abnormalities 
of the menstrual cycle and the study of 
sterility was relegated to the residents on 
the obstetrics and gynecology service. 

For those of us who were fortunate 
enough to have had competent training in 
pathology as a part of our residency, the 
revelations of the endometrium are of con- 
siderable interest. For those so 
equipped, the pathologic reports of endo- 
metrical hyperplasia, anovulatory endome- 
trium, secretory endometrium, interval en- 
dometrium may be poorly understood and 
even, on occasion, misinterpreted. 

There is only one facet in the question 
of gynecologic histology and _ pathology 
which sets it apart from genera] pathology: 
the histologic changes produced by the 
hormones involved in menstruation and 
pregnancy. Since most of our knowledge of 
the physiology of the menstrual cycle per- 
tains to endocrinology, it becomes apparent 
that a basic understanding of reproductive 
endocrinology is essential for the correct in- 
terpretation of the histologic changes in- 
volved in the cycle. 

Therefore, in this paper, I shall under- 
take a threefold expose: first, a look at a 
so-called normal menstrual cycle; second, 
some considerations relative to functional 
irregularities, and last, some facts about 
therapy. 

The Menstrual Cycle 

In reviewing the menstrual cycle, it 
would appear logical to begin at the end of 
one period and progress through the next 
28 days, dividing that time into three 
phases—postmenstrual, interval, and pre- 
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menstrual. At the completion of a men- 
strual period several follicles begin devel- 
oping in the ovary, and the follicular ac- 
tivity results in the production of estrogen, 
a hormone which stimulates endometrial 
growth and development. For some reason, 
one of the follicles outstrips its fellows and 
proceeds to full maturity—that is, the ma- 
turation and extrusion of the ovum. The 
shell in the ovary then ceases to be a fol- 
licle and becomes the corpus luteum. Ac- 
tually, the corpus luteum is the fulfillment 
of the life cycle of the follicle; it follows, 
therefore, that the corpus luteum produces 
estrogen as well as its primary hormone, 
progesterone. It is by the action of proges- 
terone that the proliferating endometrium 
becomes secretory; further, progesterone 
apparently exerts an inhibiting action on 
the ovary to prevent further ovulation. 


While the ovary exerts the primary con- 
trol over the endometrium, it has long 
been known that the anterior pituitary 
gland dominates the functional activity of 
the gonads. The pituitary secrete two gona- 
dotropic principles known as the follicle 
stimulating hormone and the leutinizing 
hormone. The names are self-explanatory, 
and neither substance has been chemically 
identified or isolated. 


In summary, then, the estrogenic hor- 
mone produced by the growing follicle 
brings about a steadily advancing prolifer- 
ation in the endometrium. After the follicle 
ruptures and extrudes its ovum, the corpus 
luteum is formed, and through its secretion 
of both estrogen and progesterone there is 
further development of the endometrium, 
distinguished especially by evidence of a se- 
cretory response evoked by the proges- 
terone. The corpus luteum begins to atro- 
phy and regress on about the twenty- 
second to twenty-fourth day of the cycle, 
and it is believed that the resultant with- 
drawal of the hormones is directly respon- 
sible for the menstrual flow. | 


One further element is to be considered 
in the onset of the menstrual flow: that 
having to do with the vascular apparatus 
of the endometrium itself. The blood sup- 
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ply to the endometrium is derived from a 
complex system of end arteries which have 
little or no collateral components. The myo- 
metrial arcuate vessels course through the 
more superficial reaches of the myometrium 
and give off the myometrial radia] arteries 
towards the deep layers of the endome- 
trium. These latter arteries terminate in a 
group of vessels supplying the basal] layer 
of the endometrium and in another set, 
termed the endometrial coiled arteries, 
which supply the more superficial layers. 
The basal group of vessels serve merely a 
nutritional function, but the coiled group, 
coursing as they do through the functional 
layers, play a prominent part in the phy- 
siologic and histologic activity of the endo- 
metrium. The withdrawal of estrogen and 
progesterone associated with the regres- 
sion of the corpus luteum apparently 
causes a prolonged period of intense vaso- 
constriction of the coiled arteries resulting 
in ischemia of the involved endometrium. 
The walls of the vessels deteriorate and 
often rupture, and this change is followed 
by a period of vasodilatation and stasis re- 
sulting in desquamation of the degenerated 
mucosa. Menstrual bleeding is, then, the 
result of thousands of minute menstrua- 


tions occuring in the areas supplied by the 
individual arterioles. 


So much, then, for the anatomic and 
physiologic aspects of menstruation. Let us 
now consider the histologic changes oc- 
curring in the endometrium as the result 
of ovarian stimulation. 


The endometrium is the uterine mucous 
membrane above the interna] os of the cer- 
vix. It is a specialized type of connective 
tissue characterized by a remarkable la- 
bility, a special sensitiveness to ovarian 
stimulation, and an amazing regenerative 
capacity. In the postmenstrual phase, which 
corresponds roughly to the week following 
the cessation of the menstrual flow, the en- 
dometrium is grossly quite thin (1-2 mm.), 
its epithelium is low and cuboidal, the 
glands are straight, and the stroma is 
dense, compact and almost avascular. 


In the interval phase, which corresponds 
roughly to the week prior to and the week 
following ovulation, the growth activity re- 
sulting from estrogen stimulation becomes 
more pronounced: grossly, the endometri- 
um becomes much thicker, the epithelial] 
cells taller and more columnar, the glands 
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wider and more convoluted, and the stroma 
more abundant and hyperemic. Following 
ovulation and the liberation of proges- 
terone, the endometrium begins to assume 
the true secretory appearance, with further 
convolution and widening of the glands, the 
appearance of vacuoles at the base of the 
glandular epithelial cells, and increasing 
vascularity of the stroma. 


In the premenstrual phase the dual 
activity of estrogen and progesterone be- 
comes well marked in the three layers. The 
mucosa is grossly 7-8 mm. thick, pale, and 
edematous in appearance. The _ surface 
epithelium remains tall and columnar, but 
that of the glands demonstrates the full 
secretory effect; the glands themselves be- 
come tortuous and have a so-called saw- 
toothed appearance. The glandular epithe- 
lium begins to melt toward the lumen, the 
nucleus retracts to the base of the cells, 
and the stroma, which is abundant near 
the surface, become thin and frayed- 
out in the middle area. Cytoplasm in the 
stromal cells, hardly visible in the first 
three weeks, becomes evident and gives a 
decidual cast to the sections. The basal] and 
spiral arterioles become prominent for the 
first time in this phase. The basal layer of 
the endometrium, that portion immediately 
adjacent to the myometrium, shows none 
of the secretory activity. These glands are 
apparently immature and insensitive to 
progesterone effect, but are stimulated by 
the estrogenic growth hormone. 


The deterioration which began in the 
premenstrual phase progresses to a point 
immediately before the onset of the men- 
strual flow, at which time the corpus 
luteum regresses, with the concomitant 
loss of hormone stimulation. The histologic 
response in the endometrium is character- 
ized by the granular appearance of the sur- 
face epithelium and the stromal elements. 
There is a massive infiltration by inflam- 
matory cells: polymorphomuclear leuko- 
cytes and lymphocytes. The vessels in the 
endometrium respond by pronounced vaso- 
spasm, followed shortly by vasodilation and 
disintegration of the walls, resulting in 
small hematomas which actually lift off the 
superficial layers of the endometrium. This 
sloughing progresses rather rapidly, so 
that by the second day of menstruation 
most of the surface has been lost. The ba- 
sal, nonsecretory portion of the endome- 
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trium does not participate in this desqua- 
mation: as a matter of fact, it is not un- 
usual to see regeneration beginning in this 
basal area even before desquamation is 
completed on the surface. Regeneration is 
so rapid that if a uterus is examined im- 
mediately after the cessation of menstrua- 
tion, the surface will have already become 
epithelialized. 
Endometrial Dysfunction 

The fundamental problem in all func- 
tional aberrations of the endometrium ap- 
pears to be the failure of the maturation 
and extrusion of the ovum, with the con- 
comitant absence of progesterone. Bleed- 
ing does not take place from an endome- 
trium that is receiving a steady supporting 
supply of estrogen, but does occur when the 
hormone is suddenly withdrawn. In these 
instances the follicles advance to maturity 
or perhaps beyond. Then, instead of rup- 
turing they undergo degeneration, with 
cessation or sharp diminution in estrogen 
production. It is the abrupt deprivation of 
the hormone which apparently brings about 
the bleeding. The histologic picture thus 
produced varies markedly from that of a 
simple proliferative endometrium to that 
of a so-called Swiss-cheese hyperplasia. It 
is interesting to note further that the 
amount of bleeding does not bear a direct 
relationship to the degree of hyperplasia 
present. Some women with a simple pro- 
liferative endometrium, for example, have 
massive hemorrhage, while occasionally one 
with a markedly hyperplastic endometrium 
has only a very moderate flow. The point 
is raised to indicate that the volume of 
bleeding bears no significant relationship 
to the degree of hyperplasia. The most con- 
stant histologic feature of this variety of 
endometrium is the total absence of any 
secretory activity in the epithelium: this 
phenomenon is immediately appreciated 
when one considers that the corpus luteum 
was never formed; hence, no progesterone. 

The degree of hyperplastic response 
varies markedly in any group studied. All 
are characterized by a _ proliferative re- 
sponse, with no demonstrable progesterone 
effect. The first shows an endometrium 
similar to that seen immediately following 
the cessation of a normal menstrual period: 
its distinguishing characteristic is its ab- 
normal chronology; the glands are perhaps 
a little more dense and the nuclei perhaps 
a little more deeply stained. It is apparent 
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that there are varying degrees of hyper- 
plasia terminating in the so-called Swiss 
cheese type, in which grossly the endome- 
trium is enormously overgrown and _ poly- 
poid, and which yields voluminous amounts 
of material on curettage. It is in this type 
of case that the surgeon inexperienced in 
pathology may assume malignancy and 
proceed with an unnecessary hysterectomy 
rather than wait for the pathologic studies. 
The microscopic findings as seen here re- 
veal an increase in all tissue elements, 
epithelial and stromal; the surface cells are 
much taller, the nuclei more deeply stained, 
and occasional mitoses are apparent. The 
stroma is more compact and voluminous, 
and there are no inflammatory cells. The 
gland pattern shows the most striking dis- 
parity: normally there is rather marked 
uniformity in size and configuration, but 
here some glands are small and others are 
large and cystic, giving the appearance of 
a slice of Swiss cheese. 

The differential diagnosis between hy- 
perplasia and adenocarcinoma is obviously 
a difficult one, and competent pathologists 
may differ sharply in a given case. How- 
ever, the histologic characteristics of can- 
cer, such as irregular and bizarre convolu- 
tions of the glands, variation in the staining 
qualities of the nuclei, and large numbers 
of mitoses, together with violation of the 
basement membrane, give the picture of a 
lawless and disorderly departure from the 
normal. It is the atypical gland pattern 
which primarily sets malignancy apart 
from benignancy. 

One further point relative to hyperplasia 
in the postmenopausal individual: It is be- 
lieved that the terminal cycles are all of 
the anovulatory type: that is, the follicle 
does not mature into a corpus luteum and 
therefore the estrogenic effect is the only 
one involved. For that reason the prolifer- 
ative and even hyperplastic state persists 
for a number of years. In such a retro- 
gressive state, even though the Swiss 
cheese pattern persists, the stroma is like- 
ly to be fibrotic, the gland epithelium low 
and inactive, and mitoses absent. These 
findings, then, would set postmenopausal 
hyperplasia apart from a metaplastic le- 
sion, and need not necessarily be regarded 
as pre-malignant. 

Treatment 

We have reviewed the physiology and 

histology of the menstrual cycle, and have 
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considered the vagaries of the endometrium 
in response to the impairment or failure of 
ovulation. This is reflected pathologically 
by a proliferative or hyperplastic endome- 
trium, which is merely a varying degree 
of response to estrogen, unsupported by 
progesterone. 

The differential diagnosis between func- 
tional disease and organic disease can be 
made in one and only one way: curettage 
with thorough probing of the uterine cav- 
ity. Cytologic evaluation of shed endome- 
trium is valueless, and a dilatation and 
_ curettage is indicated in all cases of ab- 
' normal vaginal bleeding. Only in this man- 
‘ ner may the differential diagnosis between 
malignancy and benignancy be made in any 
age group. Curettage is unquestionably the 
most valuable therapeutic agent available 
for controlling and regulating irregular 
bleeding. 

There is more mayhem, hypocrisy, and 
unadulterated quackery in the name of 
hormonal] therapy than any other modality 
of our generation. On any given day liter- 
ally hundreds of women are on their way 
in or out of doctors’ offices to get their 
daily, triweekly, weekly, or bimonthly 
“shots” of some type of hormone or other. 
I submit that a big slug of bourbon whiskey 
would be of vastly more benefit to 99 per 
cent of them. 

Most alleged hormonal therapy is pre- 
scribed on the basis of history alone— 
frequently, I am ashamed to say, without 
even a cursory pelvic examination, let 
alone a diagnostic dilatation and curret- 
tage. Many of these women present them- 
selves as sterility problems; others with a 
complaint of metrorrhagia or menorrhagia. 
The first thing many of our distinguished 
colleagues, in their dignified, sophomoric, 
and sonorous tones, propound is to the ef- 
fect: “We shall have to begin a series of 
shots.” They then proceed to look in the 
top drawer of the desk and find the little 
slip that the last detail man left telling of 
the wonders of a new hormone preparation 
which has received exhaustive study and 
fantastic clinical evaluation at the Podunk 
Medical Center and Sanatarium. 

The management of abnormal uterine 
bleeding that cannot be explained on the 
basis of inflammation, neoplasm, or preg- 
nancy can be one of the most frustrating 
problems facing an honest doctor. Our in- 
ability to rely on any specific test or hor- 
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mone assay, coupled with the prohibitive 
cost of the latter, makes definitive diag- 
nosis extremely difficult. Of all the meth- 
ods at our disposal, diagnostic curettage is 
the least expensive and, in the long run, the 
most reliable. 


Hormone therapy should be utilized pr?- 
marily in the young woman desirous of 
further pregnancies who continues to bleed 
after curettage. Estrogen alone, taken 
orally, can produce fairly normal bleeding 
phases, and, as the least expensive drug, 
seems to warrant first choice. Progesterone 
by itself or used “cyclically” has received 
much publicity, but actually no endocrino- 
logic approach will in itself initiate ovula- 
tion. Fortunately, there seems to be a ten- 
dency toward self-regulation, and if tem- 
porary hemostasis is provided, the woman 
may at some time begin to ovulate, correct 
her dysfunction, and be eternally grateful 
to her physician. Hormones should be given 
orally—there is no excuse for “shots” ex- 
cept that they are more lucrative—and 
therapy should be interrupted sporadically 
for evaluation. 


Thyroid deficiency has been extensively 
studied in evaluating functional bleeding, 
and is worthy of mention. The clinical ap- 
praisal of the patient, together with the de- 
termination of the protein bound iodine, 
offers the most accurate methods of assay- 
ing thyroid function. 


As a final adjunct, after failure of all 
other means, we come to the most over- 
worked modality of all: hysterectomy. 
There seems to be little justification for 
prolonged hormone therapy or repeated 
curettage in the patient who has some 
children. Hysterectomy, either by the va- 
ginal or abdominal route, is far preferable 
to intrauterine radium or external irradia- 
tion. 

Some patients subsequently have carcin- 
oma in a uterus in which radiation has 
been used for a functional disorder, and the 
operation itself is neither difficult nor haz- 
ardous in competent hands. The age of the 
patient doesn't matter a great deal: I 
realize that purists, the inspector for the 
Joint Acceditation Board, and some tissue 
committees will look askance at this atti- 
tude, but until such time as we are able to 
fathom the great depths of pituitary en- 
docrinology such a philosophy is entirely 
tenable. 
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The Effect of Isopropamide Iodide (Darbid), Alone 
and in Combination with Prochlorperazine (Compazine), 


on the Serum Protein-Bound Iodine 


DAVID CAYER, M.D. 
WINSTON-SALEM 


It is recognized that the administration 
of iodine-containing drugs can produce al- 
terations in the various tests of thyroid 
function. Little study, however, has been 
given to the possibility that certain anti- 
cholinergic agents containing iodide might 
alter normal human iodine metabolism and 
affect the clinical tests of thyroid function. 
The following study was undertaken in an 
effort to determine the effects of Darbid 
(3-carbamoyl-3, 3-diphenylpropyl di-isopro- 
ply methyl ammonium iodide), alone and 
in combination with Compazine (prochlor- 
perazine), on the protein-bound iodine of 
euthyroid ulcer patients. Each 5 mg. tablet 
of Darbid contains 1.75 mg. of iodide. 


Clinical Study 


Protein-bound iodine determinations 
were made on 9 patients with peptic ulcers, 


before they had received any anticholiner- 
gic preparation. All determinations with 
one exception were within the normal range 
(4 to 8 mcg. per 100 cc.). Three of these 
patients were then treated with Darbid* 
for periods ranging from 11 to 33 days. 
Six patients were given Combid tablets, 


containing 10 mg. of Compazine and 
5 mg. of Darbid, for periods ranging 
from 19 to 44 days. The dosages given 
are shown in table 1. The protein-bound 
iodine determination was repeated on each 
patient at the end of the period of therapy, 
and in no case had any significant change 
occurred (table 1). 


Two additional patients who did not 
have protein-bound iodine determinations 
at the beginning of therapy, but who were 
clinically euthyroid, are included in this 
series. One (case 4) received 10 mg. of 
Darbid daily for 18 months; the other 
(case 11) was given 4 Combid tablets 
daily for 20 days. At the end of the period 


From the Department of Medicine, Bowman Gray School 
of Medicine of Wake Forest College, Winston-Salem, North 
Carolina. 

*Furnished through the courtesy of Smith, Kline and 
French Laboratories, Philadelphia, Pennsylvania. 


Table 1 

Protein-Bound Iodine Levels 
Before and After Therap 
meg. per Dayson (meg. per 
Patient Dosage 100 cc.) Therapy 100 ec.) 
Darbid Tablets 
(5 mg. each) 
1 tid. 
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11 1 q.i.d. 20 6.53 
* The normal range for protein-bound iodine in 
this laboratory is 4 to 8 microgm. per 100 ml. 
**Each tablet contains 10 mg. of Compazine and 5 
mg. of Darbid. 
of therapy these two patients had normal 
levels of protein-bound iodine. 

Comment 

It would appear from this study that the 
long-term administration of Darbid in 
dosages up to 20 mg. daily has no demon- 
strable effect on the serum protein-bound 
iodine, even though this amount of Darbid 
contains 7 mg. of ionizable iodide. As might 
have been anticipated, the addition of Com- 
pazine to the therapeutic regimen did not 
affect the protein-bound iodine. 

Previous studies by Slater and Numer- 
off) giving 2 to 4 tablets of another anti- 
cholinergic preparation which contains 7 
mg. of iodide per tablet for 5 to 14 days 
also failed to show significant changes in 
the serum protein-bound iodine, although 
the 24-hour uptake of radioactive iodine by 
the thyroid gland fell to abnormally low 
levels after therapy. 

One would anticipate that the adminis- 
tration of 20 mg. of Darbid per day over 
a period of weeks would increase the iodine 
stores of the normal thyroid, and eventually 
saturate the gland. The dose of iodide con- 
tained in this preparation, however, does 
not appear to disturb normal homeostasis, 
and the output of thyroid hormone is main- 
tained at euthyroid levels. 
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Summary 

The long-term administration of Darbid 
in dosages up to 20 mg. daily, alone or in 
combination with Compazine, 20 to 40 mg., 
was not associated with any significant 
change in their serum protein-bound iodine 
levels of 11 euthyroid patients being 
treated for peptic ulcer. 


Reference 
1. Slater, Stanley, and Numeroff, Marvin: Effect of Mepro- 
bamatetridi-hexethyl Iodide on the Uptake of Radioactive 
Iodine and on the the Serum Protein-Bound Iodine, New 
England J. Med. 259:974-975 (Nov.) 1958. 


The Medical Spectator 


ADVENTURES IN MILITARY MEDICINE 
II. WAC’s STRIKE, FORT DEVENS, 1945 


When something as unusual as a Negro 
WAC strike takes place in wartime, the 
mind is staggered, and when such a colossal 
breach of protocol succeeds, one can only 
wait for time to bring understanding. Even 
15 years after the deed, the events seem as 
unreal as sudden wealth. 

The beginnings were quiet enough, if 
ward boy information means anything. 
With the evacuation of casualties to this 
country after the Battle of the Bulge, Army 
hospitals found themselves short of nurses, 
so short in fact that few complained much 
about 12 hour shifts. The surgical and 
operative orthopedic wards were particu- 
larly busy, and on one of the surgical wards 
an intelligent young Negro WAC who had 
a year or so in nursing school was _ per- 
mitted to nurse and do paper work under 
supervision instead of simply being maid 
and charwoman. At the time integration 
was a thought, not a military fact, and the 
idea of a Negro WAC doing these duties 
was said’ to have irritated the hospital 
commandant, who was quoted as saying 
that no Negro would leave her place in his 
hospital. So she, the nurses, and ward phy- 
sicians involved were allowed to resume 
their old ways. 

The latent stimulus perhaps lay in the 
WAC’s themselves; this episode provided 
the proper emotional climate for the reac- 
tion to come. For the girls in their naiveté 
had taken the recruiters’ sales talk liter- 
ally and had expected to do some of the 
things promised them instead of the menial 
tasks. they were assigned... Resentment 
aroused in innocence is not easily handled 
despite the Articles of War, particularly if 
religion or race is involved. 
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Still we were all stunned on a early sum- 
mer morning in 1945 when only two Negro 
WAC’s showed up for duty on the wards. 
wards. One who worked on our unit we 
sent back to her barracks so that her col- 
leagues wouldn’t do anything drastic to 
her; the other, apparently a chronic dis- 
senter, was beaten badly for her attitude 
and had to be hospitalized as a patient. 


The natural reaction of a colonel to such 
a stimulus is to bumble, bluster and moral- 
ize. So the WAC Detachment was directed 
to fall out for his harangue. Naturally the 
girls answered the call to attention by 
shuffling their feet and looking sullen. The 
more the Colonel sputtered, the more dust 
rose from the drill field, until everybody 
was one in a khaki cloud. Threat followed 
imprecation and oath begat oath, until the 
Colonel was hoarse and his audience more 
convinced than ever of the rightness of 
their cause. 


The strike lasted a few days until two of 
the girls were selected after careful inves- 
tigation as the instigators of the whole 
plot, tried, and shipped off to the WAC 
stockade at Des Moines. The Courts Mar- 
tial had its share of reporters in attendance 
but little that was constructive was found 
in the papers. PM saw the issue in black 
and white and delivered its verdict in its 
first story, while the New York Times 
story was as chaste as a statue. A two-line 
item buried deep among the grocery bar- 
gains sufficed for the Charlotte Observer. 


After the departure of the villains, the 
Colonel again addressed the troops, forgiv- 
ing them because they had been misled in 
their ignorance by two trouble makers. As 
far as he was concerned the episode was 
over and things were back as they had been 
and ever should be. 

The first sign that he was mistaken 
was the sudden reassignment of our WAC’s 
to the labs, operating rooms, central supply 
workrooms and physiotherapy. The next 
was the reappearance of the prisoners in 
the hospital and their assignment to bet- 
ter jobs. The training program promised 
by the recruiters had in fact been set up. 
The girls took their victory gracefully, but 
when the Colonel was retired a few weeks 
later and a new commandant named, it was 
with difficulty that the WAC Detachment 
commander. was able to keep her girls from 
taking a day off to celebrate. 
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THE TRAGICOMEDY OF EARL LONG 


For some time the conduct of Governor 
Earl Long of Louisiana has been front- 
page news. His antics would be amusing if 
it were not such a serious matter for the 
governor of a great state to behave like a 
spoiled brat. One needs no special psychia- 
tric or even medical training to recognize 
that Governor Long is a sick man, and no 
more capable of exercising good judgment 
than is a 4 year old youngster. Under the 
present law, however, he still has the au- 
thority to make crucial decisions about him- 
self and the state. 


It is not the purpose of this editorial to 
diagnose at long range the exact nature of 
Governor Long’s psychosis—whether schi- 
zophrenia with paranoid delusions, the 
manic phase of a manic-depressive disease, 


August, 1959 


or senile dementia. Rather, it is to point 
out some lessons to be learned from this 
tragicomedy. 

The first lesson is the importance of a 
state’s being prepared to deal with such a 
problem, should it arise. North Carolina’s 
only legal means of removing from office 
a governor who might become obviously 
mentally incompetent is impeachment. Only 
the legislature can impeach him, and only 
the governor can call the legislature into 
special session. Since the legislature meets 
only about five months every two years, 
the state might be subject to the whims of 
a mentally diseased governor for 19 months. 

North Carolina is not the only state in 
the same predicament. A survey of 24 states 
by the United Press-International found 
only two of them—Alabama and Oregon— 
with definite provisions for determining 
their governor’s sanity if it should be 
questioned. The federal government is like- 
wise unprepared for such an emergency. 
Older citizens recall that Woodrow Wilson 
was entirely unconscious for a long time 
after a paralytic stroke, and at a critical 
time in the nation’s history. 

A second lesson to be learned from the 
Long case is that no layman—not even a 
governor—should have the right to dis- 
charge the head of the State Hospital. It is 
unfortunate, as evidenced by Georgia’s re- 
cent investigation of the State Hospital at 
Milledgeville—that in too many states 
politics plays a great part in the care of 
the mentally sick. A good case against lay 
control of medical practice might be based 
on Louisiana’s experience. 

A third lesson is the danger of a pa- 
tient’s trying to diagnose his own case. 
Certainly few would agree with Governor 
Long’s diagnosis of himself as “the best 
damn governor Louisiana ever had.” It is 
common knowledge that a patient with 
mental depression, although he loses con- 
fidence in his judgment, is not nearly so apt 
to make wrong decisions as is a manic pa- 
tient, who has unfounded confidence in his 
judgment—but has no judgment. 

An admittedly debatable question is 
whether it might not be a good idea to re- 
quire all candidates for important political 
offices to undergo a physical and mental 
examination by unbiased medical men. 

A final lesson for the medical profession 
is the very real threat to medical prestige 
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arising from the conflicting testimony 
given by psychiatrists. It is hard to under- 
stand how the doctors appointed by Long 
to replace the ousted head of the State Hos- 
pital could have justified their action in de- 
claring him sane. Surely they must have 
realized that they were selling their medic- 
al birthright for a very sorry mess of po- 
litical pottage. 

This brings up the question of psychia- 
trists’ being pitted against one another in 
many courtroom cases. It would seem much 
more logical for the lawyers on both sides 
to agree to abide by the decision of a psy- 
chiatrist, or a panel of psychiatrists, se- 
lected by mutual agreement of the oppos- 
ing legal warriors. The psychiatrist could 
then give his honest opinion without a 
shadow of suspicion that he was influenced 
by any financial considerations. The open 
conflict of opinion between psychiatrists in 
the courtroom hurts the good name of 


medicine more than is generally realized. 
* * * 


THE BALANCED MIND IN MEDICINE 


One of the best presidential addresses 
ever given before the North Carolina State 
Medical Society was that of the late Dr. 
William MacNider, in 1926: “The Balanced 
Mind in Medicine.’') Dr. MacNider paid 
tribute to the great advances made in 
medicine by research, but stressed the im- 
portance of the medical mind keeping a 
balance between the extreme represented 
by the general practitioner on the one hand 
and the highly trained specialist on the 
other. Although Dr. MacNider’s research 
on the kidney had won him international 
recognition, he was a staunch advocate of 
the clinician, especially the family physi- 
cian. Although delivered more than three 
decades ago, Dr. MacNider’s address is 
well worth reading today. 

In a guest editoria! in the Virginia Med- 
ical Monthly for June—“Is the Tail Wag- 
ging the Dog?”’—Dr. Carrington Williams 
expresses the same concern for the need of 
proper balance between research on the 
one hand and clinical teaching and the care 
of the patient on the other. His editorial is 
timely enough to warrant being quoted in 
part: 

The tremendous emphasis placed on research 
in every branch of endeavor is no where more 
enthusiastically advocated than in our medical 
schools. It should be understood at once that 
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research in medicine has brought most of the 
amazing progress which has been made in the 
past 50 years. This half century has probably 
seen developments more important than the 
total of the several preceding centuries. The 
same applies to industry. 


It is, therefore, quite natural and human to 
feel that research can accomplish anything 
when enough money is provided . . . It is not 
surprising, therefore, that research has _ risen 
to such heights as to obscure the clinical teach- 
ing in some of our schools 


When a new professor is considered for a 
Clin‘cial Department in our medical schools his 
research accomplishments are thought more im- 
portant than his clinical ability and experience. 


The duplication of effort is out of all reason. 
The federal agencies make grants for the same 
studies in many parts of the country, the or- 
ganizations interested in special diseases collect 
large amounts for research along specialized 
lines and when their projects are accomplished 
some spread into other fields already covered. 


This editorial is not intended to minimize the 
importance of research or to underestimate the 
results obtained. We should, however keep clin- 
ical teaching and care of patients in first place 
in our medicu! schools and not go overboard for 
research. 


GEORGIA INVESTIGATES ITS 
STATE HOSPITALS 


The June issue of the Journal of the 
Medical Association of Georgia gives a full 
report of the study of the Hospital for 
Mental Patients at Milledgeville. The com- 
mittee was appointed by the president of 
the Medical Association of Georgia at the 
request of Governor Ernest Vandiver. The 
committee’s organizational meeting was 
held on March 13, 1959, and its completed 
report was submitted, with recommenda- 
tions, on April 23. The investigation re- 
vealed that a drastic overhauling of the 
Milledgeville hospital was needed and per- 
tinent recommendations for improvement 
were offered. 


This report should be of particular in- 
terest to North Carolinians, since similar 
surveys have been made in this state. There 
is the important difference that the entire 
expense of the Georgia investigation was 
borne by the State Society, and that all 
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members of the Georgia board were doc- 
tors. Previous surveys had been made in 
both states—at least 12 in Georgia since 
1913, and at least 2 in North Carolina be- 
fore the Umstead Committee’s report in 
1945. The most thorough one made in 
North Carolina lasted for a year—October, 
1935 to October, 1936—and was financed 
by the Rockefeller Foundation. The late 
Dr. Fred M. Hanes was chairman of this 
commission, and Dr. Lloyd J. Thompson 
was borrowed from Yale to direct the sur- 
vey. This really monumental work of 377 
pages was transmitted to Governor Ehring- 
haus, with the expectation that it would be 
submitted to the General Assembly in 1937. 
One sentence in Dr. Hane’s letter of trans- 
mission, however, proved to be prophetic: 
“It is too often the fate of official reports 
to find themselves quietly interred in the 
oblivion of dusty pigeonholes.” 


Six years later a series of melodramatic 
articles by Rev. Tom Jimison, a patient in 
the State Hospital at Morganton, re- 
awakened public interest, and Governor 
Broughton appointed a Board of Inquiry, 
which resulted in the appointment of an 
over-all Board of Controls, and some im- 
provement in the State Hospitals. Unfor- 
tunately, the 1943 General Assembly ig- 
nored the most important recommendations 
of the Broughton board, which were aimed 
at keeping the conduct of the state system 
of hospitals as free as possible from _ poli- 
tical control. 


In 1945 another investigation was headed 
by Mr. John Umstead. The legislatures in 
1947 and 1949 made generous appropria- 
tions for permanent improvements in the 
State Hospitals. In 1947 Butner was pur- 
chased from the federal government for a 
fraction of its real value. Since then real 
progress has been made in the care of the 
unfortunate victims of mental illness. 


This JOURNAL extends to the doctors of 
Georgia, with heartfelt congratulations on 
the splendid accomplishment of a disagree- 
able, highly important duty, the heartfelt 
hope that this thirteenth survey may prove 
to be the lucky one, and that, in the words 
of Governor Vandiver, it may form “a 
worthwhile chart for future progress in 
the mental health field.” 
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BLUE SHIELD AND THE 
SERVICE IDEAL 


Most Blue Shield Plans were born in the 
years 1938-1943. Now, as many of them 
reach their twentieth birthdays, it is ap- 
propriate to recall why our profession 
created Blue Shield, and to find out where 
we seem to be going with it. 

Medicine built Blue Shield not because 
the profession wanted to get into the insur- 
ance business. Certainly not! Medicine is in 
the business of providing medical care, and 
the profession had learned, 20 years ago, 
that it had to do something to help people 
pay for the unpredictable and unbudgetable 
costs of medical care. 

So the profession created Blue Shield for 
the sole purpose of helping people to pre- 
pay for the medical services they will 
eventually need. Through Blue Shield 
medicine has carried its mission of service 
into the field of medical economics. 

Because Blue Shield is primarily a pub- 
lic service, three out of four Blue Shield 
Plans provide most of their benefits in 
terms of fully paid professional services, 
through the voluntary cooperation of their 
local Participating Physicians. These phy- 
sicians have agreed to accept the Plan’s 
payment as full payment for covered 
services whenever the income of the pa- 
tient’s family is within an agreed “income 
limit.” 

Even in the relatively few Blue Shield 
Plan areas where the physicians have made 
no such formal agreements with their lo- 
cal Plans, the Blue Shield payment sche- 
dules have usually been formulated by the 
local physicians through their professional 
societies, and many if not most of the 
doctors accept the Plan payment as full 
payment when the patient is in the moder- 
ate or lower income brackets. 

Thus the service tradition of medicine is 
exemplified in Blue Shield, to the great 
credit of the profession. Patients like the 
“service benefit” idea because it gives them 
a dependable assurance that their Blue 
Shield subscription payments will actually 
cover the full costs of the services that are 
“covered” by their contracts. 

Blue Shield is the most important ele- 
ment in prepaid medical care; and the 
service idea (based one the service tradi- 
tion of medicine) is the heart of Blue 
Shield. 
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President’s Message 


In keeping with the reorganization and 
the establishment of the commissions and 
committees of the State Medical Society, an 
effort is now being made to increase the 
efficiency of all concerned. To achieve this 
aim plans have been formulated for a gen- 
eral conclave of commissions and commit- 
tees on the week-end of September 25-27 
at the Carolina Hotel, Pinehurst, North 
Carolina. At this time commissioners will 
be present and committees have been asked 
to meet at staggered times during the two 
days. This will then give the commissioners 
time to summarize reports for the Execu- 
tive Council that will meet on Sunday, 
September 27. 


The plans for this conclave have been 
considered for some time. This arrange- 
ment will enable committees to start their 
activities earlier in the year and will give 
the Executive Council the opportunity to 
take official action and to sanction many of 
the projects proposed before the January 
meeting, thus making it possible for com- 
mittees to have three to four extra months 
to carry out their functions. Notifications 
of the conclave went out to all commis- 
sioners, committee chairmen, and commit- 
tee members in the early part of August. 
You are urged immediately to set forth on 
your calendar reservations for this date, 
September 25-27, so that we may have as 
full representation from each committee as 
possible. 


This represents the first major attempt 
by the Society to coordinate all committee 
meetings at a specific time and place. Your 
support and enthusiastic cooperation with 
this project will be greatly appreciated and 
should greatly increase the efficiency of the 
Headquarters Office and the effectiveness of 
committee activities, as it will permit 
broader participation and coordinated ef- 
fort in all phases of Medical Society 
activities. 


We are looking forward to seeing many 
of you at Pinehurst on the weekend of 
September 25-27, and hope that you can re- 
main long enough to get in some golf and 
well deserved recreation after a long hot 


summer. 
John C. Reece, M.D. 


PRESIDENT’S MESSAGE 


CORRESPONDENCE 


NON-SERVICE CONNECTED AILMENTS 
OF VETERANS 


July 24, 1959 
To the Editor: 


The Medical and Chirurgical Faculty of 
the State of Maryland (Maryland State 
Medical Association) has, for many years, 
expressed concern over the inroads the 
Veterans Administration Hospitals are 
making into the realm of the private prac- 
tice of medicine. In order to combat the 
fantastic growth of treatment of non- 
service connected ailments of veterans, the 
faculty has passed many resolutions con- 
demning this practice and urging that 
something concrete be done to curtail or 
stop this insidious growth. 

The Faculty’s House of Delegates at its 
1959 annual meeting passed a_ resolution 
that all component medical societies of the 
American Medical Association be contacted 
and urged to support the Faculty’s stand 
in this respect. 

As a result of a letter sent to every 
A.M.A. component medical society, eleven 
answers have been received, all in the af- 
firmative. 

It is anticipated that other societies will 
also reply in the affirmative and that full 
support to this projected concerted action 
will be forthcoming from them as well. 

I sincerely hope that you will see fit to 
publish this letter and alert your readers 
to the steps that are being contemplated 
along these lines, not the least of which is 
the hope that an appropriate resolution 


-will be introduced in the A.M.A.’s House of 


Delegates at its clinical session in Dallas 
in December. 


Sincerely, 


Amos R. Koontz, M.D., Chairman 
Committee on Veterans’ Medical 
Care 


Obesity shortens life, and the greater the 
amount of overweight, the higher is the mortality 
rate, according to the current issue of Patterns 
of Disease, published by Parke, Davis & Company 
for the medical profession. 

Among persons in the 45 to 50 year age group, 
10 excess pounds increase the chance of death by 
8% above normal. Thirty excess pounds increase 
the chance of death by 28%, and 50 excess pounds, 
by 56%. 
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BULLETIN BOARD 


COMING MEETINGS 


Ninth District Medical Society—Hickory, Sep- 
tember 24. 

Cape Fear Valley Hospite] Symposium—Fay- 
etteville, September 24. 

University of North Carolina School of Medicine, 
postgraduate courses—Asheville and Morganton, 
beginning September 15; Annual Medical Sympo- 
sium—Chapel Hill, November 24-25. 

Winston-Salem Heart Symposium — Robert FE. 
Lee Hotel, October 9. 

Medical Seminar Cruise sponsored by the North 
Carolina of General Practice and the Bowman 
Gray Medical Alumni Association—leaving Wii!- 
mington, November 4, returning November 16. 

Medical Progress Assembly—Birmingham, Ala- 
bama, September 13-15. 

Piedmont Postgraduate Clinical Assembly— 
Clemson, South Carolina, September 16-17. 

North American Federation, International Col- 
lege of Surgeons, Twenty-fourth Congress—Chica- 
go, September 13-17. 

American College of Surgeons, Forty-fifth An- 
nual Clinical Conference—Atlantic City, Septem- 
ber 28-October 2. 

Mississippi Valley Medical Society, Twenty- 
fourth Annual Meeting, Chase Hotel, St. Louis, 
September 29-October 1. 

American Medical Writers’ Association, Six- 
teenth Annual Meeting—Chase Hotel, St. Louis, 
October 2-3. 

American College of Obstetricians and Gynecol- 
ogists, District IV (including North Carolina, 
South Carolina and Virginia)—American Hotel, 
Bal Harbour, Florida, October 29-31. = 

U. S. Public Health Service, Conference on Clin- 
ical Anticancer Drug Research--Washington, D. C., 
November 11-12, 


NEW MEMBERS OF THE STATE SOCIETY 

The following new members joined the Medical 
Society of the State of North Carolina during the 
month of July, 1959: 

Dr. Charles Donald Lowery, First Street, Low- 
ell; Dr. Anne Elizabeth Sagberg, 75 Zillicoa Street, 
Asheville; Dr. Henry Wesley Johnson, Bowman 
Gray School of Medicine, Winston-Salem; Dr. 
Harold Bascom Bates, 1610 Vaughn Road, Bur- 
lington; Dr. Robert Eric Nordling, Rost Office Box 
365, Bryson City. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 
Dr. Ewald W. Busse, director of the Duke Uni- 
versity Center for the Study of Aging, has been 
appointed to a key position in the organization for 
the 1961 White House Conference on Aging. 
Dr. Busse will head the Committee on Medical 
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Research in Gerontology. His group will review 
medical research in gerontology, describe current 
research, and evaluate needs in this area. This data 
will be used in state meetings next year in pre- 
paration for the Conference. 

Duke University medical scientists are beginning 
a new phase of brain tumor research with U. S. 
Public Health Service financial support scheduled 
to total $84,610 over a five-year period. 

Dr. Barnes Woodhall, professor of neurosurgery 
at the Duke Medical Center, is head of the project. 
Research funds have been awarded by the National 
Cancer Institute of the USPHS National Institutes 
of Health. 

* 

A pioneer safeguard introduced at Duke Hospital 
more than 20 years ago to cut down operating 
room infections is now undergoing intensive re- 
evaluation. 

The project is centered on a study of the role of 
air-borne bacteria in “unexplained” infections of 
surgical wounds and the effectiveness of ultraviolet 
radiation in controlling this route of bacterial 
spread. 

Financial support will come from U. S. Public 
Health Service funds expected to total $88,378 over 
a three-year period. 

Dr. Dery! Hart, Duke surgery department chair- 
man, said that the study is being undertaken be- 
cause of the prevalence of antibiotic-resistant 
Staphylococcus aureus, or “hospital staph,” over 
the United States and the increasing problem of 
operative wound infections with these and other 
organisms. 

Dr. Hart noted that such “unexplained wound 
infections” have not been a problem in Duke Hospi- 
tal since 1936 when the hospital was the first in 
the Nation to install germ-killing ultraviolet lamps 
in its operating rooms. 

* * * 

The first of four annual conferences on geron- 
tology, the study of aging, will be held at Duke 
University this fall. 

Scheduled for November 19-21 under sponsorship 
of the University’s Center for the Study of Aging, 
the conference will emphasize basic biologic and 
medical aspects of aging. 

The over-all series of four conferences will give 
equal attention to the biological-medical aspects of 
aging and to the social and behavioral aspects, 
with two alternate year meetings on each theme. 
Major papers and formal discussions of the con- 
ferences will be published. 

* * 

A Duke University Medical Center surgeon has 
been chosen to direct the Third International Con- 
gress of Plastic Surgeons, scheduled for 1963 in 
the United States. 

Dr. Kenneth L. Pickrell, professor of plastic sur- 
gery at Duke, was named director during the Second 


316 
Bee 
at 
does: 
5 
a 
| | 
ad 


August, 1959 


International Congress last week in London, Eng- 
land. 
* ok * 

A Duke University plastic surgeon reported re- 
cently on research that has kept skin alive and 
capable of growth for more than four years. 

Dr. Nicholas G. Georgiade, in an address before 
the International Congress of Plastic Surgeons held 
in London last month, said that dog skin kept in 
special chemical! solutions at a temperature of 
minus 49 degrees Fahrenheit was grafted success- 
fully after 1,480 days of preservation. 


NEWS NOTES FROM THE UNIVERSITY OF 

NORTH CAROLINA SCHOOL OF MEDICINE 

Dr. Kerr L. White, associate professor of medi- 
cine and preventive medicine, has been awarded a 
Commonwealth Fund Advanced Fellowship for a 
year’s study and research in Great Britain and 
Europe. 

He will leave this month for London where he 
will work with Dr. J. N. Morris at the Social Medi- 
cine Research Unit of the Medical Research Council 
of Great Britain. 

Dr. White also will visit medical schools and 
clinics’ on the continent of Europe. Later in the year 
he plans to spend two or three weeks in the Soviet 
Union visiting several medical centers and cardio- 
vascular (heart) research laboratories. 

* 

Dr. Charles L. Johnston, research associate in 
the Department of Physiology, for Thrombosis and 
Hemorrhagic Diseases, will leave this month for a 
year’s study and research in Oslo, Norway. 

He will be working with Dr. P. A. Owren of the 
Institute an international authority in the field of 
blood coagulation. 

* * * 

Two faculty members of the University of North 
Carolina School of Medicine spoke before the Ninth 
International Congress of Pediatrics in Montreal, 
Canada, on July 19-25. 

Dr. E. C, Curnen, Jr., professor and head of the 
Department of Pediatrics, was chairman of a panel 
on “Viruses of Acute Communicable Diseases.” 

Dr. Judson J. Van Wyke, associate professor of 
pediatrics, spoke on “Etiological Factors in Simple 
Sporadic Goiter.” 

* * * 

Miss Margaret Moore, faculty member of the 
University of North Carolina School of Medicine, 
has received the Emily Gates Alumnae Achieve- 
ment Award from the Sigma Sigma Sigma soror- 
ity. 

* * * 

Dr. Karl F. Meyer, Director Emeritus of the 
Hooper Foundation of the University of California 
Medical Center, spoke at the University of North 
Carolina School of Medicine on Friday, July 24. 

* * ok 

The University of North Carolina School of 

Medicine, in cooperation with the Buncombe County 
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Medical Society and the Burke County Medical So- 
ciety, will sponsor postgraduate courses in medicine 
in Asheville and Morganton beginning September 15. 

The lectures will be given in Asheville each Tues- 
day for a six-week period, with the exception of 
Tuesday, October 13. In Morganton the lectures will 
be held each Wednesday for the same period with 
the exception of Wednesday, October 14. 

Instructors for these courses include: Dr. Priscilla 
White, Physician, New England Deaconess Hospi- 
tal, Boston Lying-In Hospital and Joslin Clinic; Dr. 
Louis Welt, Medicine, University of North Carolina 
School of Medicine; Dr. Robert Strobos, Neurology, 
Bowman Gray School of Medicine; Dr. Robert 
Brashear, Jr., Surgery, University of North Caro- 
lina School of Medicine; Dr. Herbert Harned, Jr., 
Pediatrics, University of North Carolina School of 
Medicine; Dr. Oscar Swineford, Jr., Internal Medi- 
cine, University of Virginia School of Medicine; 
Dr. Lester Dragstedt, Surgery, University of Flor- 
ida School of Medicine. 

These postgraduate courses are approved for 
credit by the American Academy of General Practice 
for the number of hours attended by the individual 
physician. 

The annual University of North Carolina School 
of Medicine Symposium will be held on Tuesday 
and Wednesday, November 24 and 25. 


WINSTON-SALEM HEART SYMPOSIUM 

The tenth annual Winston-Salem Heart Sym- 
posium will be presented at the Robert E. Lee 
Hotel on October 9. The following program has 
been arranged. 

8:30- 9:00 a.m. Registration 

9:00-10:00 a.m. Panel Discussion: “The Impact 
of Acute Metabolic Disorders on 
the Cardiovascular System” 
Philip Tumulty, 
M.D., Associate Professor of 
Medicine Johns Hopkins Univer- 
sity School of Medicine, Balti- 
more 

Irving S. Wright, M.D., 
Professor of Clinical Medicine, 
Cornell University School of 
Medicine, N. Y. 
J. Marion Bryant, M.D., Asso- 
ciate Professor of Medicine, 
N. Y. University School of 
Medicine, N. Y. 
Oscar Creech, M.D., Head of 
Department of Surgery, Tulane 
University School of Medicine, 
New Orleans, La. 
“Practical Clues in the Interpre- 
tation of the Electrocardiogram” 
Dr. Bryant 
Intermission 
“Chronic Anti-Coagulant Ther- 
apy in Strokes and Heart 
Disease” Dr. Wright 


Moderator: 


10:00-10:45 a.m. 


10:45-11:00 a.m. 
11:00-12:00 a.m. 
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Lunch 

“Long Range Management of 
Rheumatic Fever and Systemic 
Lupus” Dr, Tumulty 

2:45- 3:30 p.m. “Repair of Aneurysms”—When 
and How?” Dr. Creech 
Intermission 

Clinical” Pathological Conference 
Social Hour 

Banquet 

(after dinner speech to be 
decided) 


12:00- 2:00 p.m. 
2:00- 2:45 p.m. 


3:30- 4:00 p.m. 
4:00- 5:00 p.m. 
6:00- 7:00 p.m. 
7:00- 8:00 p.m. 
8:00- 8:45 p.m. 


EDGECOMBE-NASH MEDICAL SOCIETY 


The Edgecombe-Nash Medical Society met in 
Rocky Mount on July 8. The social hour began 
at 6:00 p.m. Dr. Margaret Battle was in charge 
of the program. 

Drs. R. A. Hamrick of the Atlantic Coast Line 
Hospital and H. V. Vick of Tarboro were wel- 
comed as new members of the Society. 


MEDICAL PROGRESS ASSEMBLY 


One of the South’s largest and most compre- 
hensive postgraduate medical assemblies will be 
conducted in Birmingham, Alabama, September 
13-15, 1959. 

Some 4,000 leading Southern physicians have 
been invited to the second annual Medical Progress 
Assembly which will feature a speaking faculty 


comprised of 16 nationally recognized physicians 
in various specialties. 

The Assembly will be presented by the Bir- 
mingham Academy of Medicine and will be held 
in the Dinkler-Tutwiler Hotel. 


SOCIETY FOR ACADEMIC ACHIEVEMENT 
IN SECONDARY SCHOOLS 


The Society for Academic Achievement (SAA), 
the high school counterpart of Phi Beta Kappa, 
founded last March as the result of activities of 
physicians at Quincy, Illinois, is off to a good 
start. It closed its charter membership July 1 with 
14 high schools participating in its activities, hav- 
ing granted 84 award memberships to students 
and with well over 100 contributing members. The 
Society’s booth at the Atlantic City Convention of 
the American Medical Association was well re- 
ceived and visited by hundreds of physicians and 
their wives. 

Dr. Harold Swanberg, SAA _ Secretary, with 
headquarters at Quincy, Illinois, states that follow- 
ing the opening of high schools next fall, num- 
erous applications should be received from pro- 
fessional service club organizations all over the 
U. S. and Canada to sponsor the society in their 
respective communities. The aim of the trustees 
and the Advisory Committee, all of whom are 
serving without pay and nearly half of whom are 
members of the A.M.A., is to expand the organi- 
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zation so that thousands of high schools will par- 
ticipate in its activities. 

The Society is incorporated not for profit and 
its principal purpose is to promote, popularize 
and reward high academic scholarship achieve- 
ment in our high schools and to guide and motivate 
talented students to go to college. The Society is 
desirous of increasing the number of contributing 
members (fee $10.00) to promote its activities “to 
help win the cold war of the classraoms,” and to 
avert world communism. 


AMERICAN UROLOGICAL ASSOCIATION 


The American Urological Association offers an 
annual award of $1000 (first prize of $500, second 
prize $300 and third prize $200) for essays on the 
result of some clinical or laboratory research in 
urology. Competition is limited to urologists who 
have been graduated not more than 6 years, and to 
hospital interns and residents doing research work 
in urology. 

The first prize essay will appear on the program 
of the forth-coming meeting of the American Urolo- 
gical Association, to be held at the Palmer House, 
Chicago, Illinois, May 16-19, 1960. 

For full particulars write the Executive Secre- 
tary; William P. Didusch, 1120 North Charles 
Street, Baltimore, Maryland. Essays must be in 
his hands before December 1, 1959. 


NEW! 
HEALTH-O-METER “402” 


The Ultimate in 
Modern Professional 
Scale Design 
by Continental Scale 


Strikingly new from the 
sheer lines of the base to | > 
the crisp, all-new 350 
pound capacity beam. De- 
signed to match the modern 
decor of offices and ex- 
amining rooms, plus engi- | 
neered accuracy and de- | 
pendability by Continental 
Scale Corporation. ve 
MODEL 402, with measur- /% 
ing rod. Available in five 
standard colors. 


Carolina Surgical Supply Company 


706 TUCKER ST. RALEIGH, N. C. 
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AMERICAN HEART ASSOCIATION 

The American Heart Association will begin 
direct publication of its two scientific journals, 
Circulation and Circulation Research, with the 
January, 1960, number, Dr. J. Scott Butterworth, 
Chairman of the Association’s Publications Com- 
mittee, has announced. 

At the same time the Association announced 
that Alan Baird Hastings, formerly of Harvard 
University Press, has been named Publishing Di- 
rector for both journals. They are presently pub- 
lished by Grune and Stratton, Inc. 

Under the new arrangement, business communi- 
cations for Circulation and Circulation Research 
may be addressed to the Publishing Director’s Of- 
fice at the American Heart Association, 44 East 
23rd Street, New York 10, N. Y. 

As in the past, editorial communications for 
Circulation will be received by Dr. Blumgart, 330 
Brookline Avenue, Boston, and, for Circulation Re- 
search, by Dr. Schmidt, Laboratory of Pharmacol- 
ogy, University of Pennsylvania School of Medi- 
cine, Philadelphia. 


THE AMERICAN NATIONAL RED CROSS 

The American Red Cross has announced official 
adoption of the “mouth-to-mouth” technique of 
artificial respiration for adults as well as children. 
Teaching of the method in Red Cross first aid and 
water safety courses will begin immediately. 
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The technique was declared the most practical in 
a unanimous verdict of a committee of the National 
Academy of Sciences-National Research Council 
after a thorough review of artificial respiration 
data. 

Mouth-to-mouth resuscitation for infants and 
small children was adopted by the Red Cross two 
years ago. But the method is referred to in the 
Bible, to Elisha’s exploit of reviving the Shunam- 
mite woman’s child. It is in verses 34-35, Chapter 
IV of Second Kings: 

“And he went up, and lay upon the child, and 
put his mouth upon his mouth, and his eyes upon 
his eyes, and his hands upon his hands: and he 
stretched himself upon the child; and the flesh of 
the child waxed warm. 

“Then he returned, and walked in the house to 
and fro; and went up, and stretched himself upon 
him: and the child sneezed seven time, and the 
child opened his eyes.” 


AMERICAN ACADEMY OF GENERAL PRACTICE 


_For the first time since the American Academy 
of General Practice was founded in 1947, a mem- 
ber has been named dean of a medical school. 

The new dean, who will head the University of 
Missouri School of Medicine at Columbia, is Dr. 
Vernon E. Wilson, 44, currently associate dean of 
the Kansas University Medical School. 


A private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy, occupational 
and recreational therapy—for nervous 
and mental disorders and problems of 
addiction. 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone EL 9-5701 


Staff PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 
JOHN R. SAUNDERS, M.D., Assistant 
Medical Director 


THOMAS F. COATES, M.D., Associate 

JAMES K. HALL, JR., M.D. Associate 

ELIZABETH B. PARSONS, Clinical 
Psychologist 


R. H. CRYTZER, Administrator 
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AMERICAN ASSOCIATION OF 
DocToR’s NURSES 

A new nonprofit American Association of Doctors 
Nurses has been incorporated to assume the mem- 
bership of the old American Registry of Doctors’ 
Nurses. The new organization has been incorporated 
to eliminate all legitimate objections from other 
nursing groups. The new nonprofit Association will 
maintain headquarters in the American Building, 
Washington, D. C. The purpose of the Association 
is to promote the welfare of the members, to elevate 
the standards and ethics of their profession, and 
to enroll Doctors’ Nurses in order that they may 
advance their status as proven members of that 
profession. 


AMERICAN HEARING SOCIETY 

Effects of rehabilitation services for hearing im- 
paired persons are dramatically illustrated in “The 
Glass Wall,” a new film produced by the American 
Hearing Society through a $31,000 grant from the 
U. S. Office of Vocational Rehabilitation. 

Prints of the film may be borrowed free of charge 
from the Society’s headquarters (919 18th St., N. 
W., Washington 6, D. C.) for showing at meetings 
or for use on television. 


U. S. DEPARTMENT OF 
HEALTH, EDUCATION AND WELFARE - 

The U. S. Public Health Service’s Cancer Che- 
motherapy National Service Center will hold a two- 
day conference on clinical anticancer drug research 
in Washington, D. C., on November 11-12, 1959. 

According to plans still being formulated, the 
meeting will be held at the Hotel Statler and will 
be open to the press. Approximately 1,000 physicians 
and scientists are expected to attend. 

The principal subject under discussion will be 
the clinical research being carried out as part of 
the program of the Cancer Chemotherapy National 
Service Center. In addition, speakers have been 
invited to present papers on other phases of the 
chemotherapy program. 

Dr. B. H. Morrison, III, of the Service Center 
staff, National Cancer Institute, Bethesda 14, Mary- 
land, is in charge of arrangements ‘for the con- 
ference. 


North Carolinian Obtains Grant 

Dr. Thomas F. Stallings of Smithfield has been 
awarded a Wyeth Laboratories pediatric residency 
fellowship, according to an announcement by Dr. 
Philip S. Barba, past president of the American 
Academy of Pediatrics and chairman of the se- 
lection committee. 

The pediatric program, sponsored by the Wyeth 
Fund for Postgraduate Medical Education, pro- 
vides a grant of $4,800 to each physician, thus en- 
abling him to spend two years of advanced study 
in the care and treatment of children. 
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Arthritis Study Shows Major Aid Obtained 
From Aralen, Plaquenil 


Major improvement, or complete remission, has 
been obtained in the impressively-high proportion 
of 66 per cent of rheumatoid arthritis patients 
treated with the antimalarial drugs Aralen and 
Plaquenil for periods of from one to five years, a 
leading Canadian rheumatologist has reported. 

Their possible antirheumatic benefit was first 
observed in 1951 by American and British malaria 
specialists working independently of each other. 
It was these observations that prompted the five- 
year study by Dr. Arthur W. Bagnall, University 
of British Columbia, who reported his findings at 
the American Medical Association’s recent Clinical 
Meeting in Minneapolis. 

Of 150 patients treated from one to five years 
with Aralen, Dr. Bagnall reports 40 per cent re- 
ceived major improvement, and 26 per cent ob- 
tained complete remission. An additiional 17 per 
cent had minor benefits; only 16 per cent in the 
entire series were improved. 

Plaquenil was given to 28 patients who could 
not tolerate Aralen. Ten obtained major benefit, 
and seven minor improvement, he says.. 


Method of Making Viruses ‘Glow’ Under 
Microscope Wins Public Health Award 
For Harvard’s Dr. Coons 


The development of a new method which en- 
ables medical authorities to diagnose more quickly 
such infectious virus diseases as influenza, measles, 
mumps, and chicken pox has won for its originator 
one of the nation’s top honors in the field of pub- 
lic health. 

Dr. Albert H. Coons, visiting professor of bac- 
teriology and immunology at the Harvard Medical 
School and Career Investigator of the American 
Heart Association, received the eighth annual 
Kimble Methodology Research Award at the Con- 
ference of State and Provincial Public Health 
Laboratory Directors in St. Louis. 

Dr. Coons’ method uses a fluorescent dye and 
ultra-violet light to search out infectious disease 
viruses. 

The key to the work which Dr. Coons and his 
associates began in 1941 is the fact the antibodies 
formed in the body to combat disease are specific 
—for example, an antibody against influenza will 
react only with an influenza virus. Such antibodies 
may be tagged with a fluorescent dye so that they 
will glow under ultra-violet light. 

To find a cell infected with a virus such as in- 
fluenza, serum containing tagged influenza anti- 
bodies is put on a slice of tissue.. The antibodies 
will adhere only to the influenza virus. When made 
to glow under a microscope, the presence of the 
specific virus is not only detected but accurately 
located within the cell. 

The importance of Dr. Coons’ method is the 
fact that the building blocks of all living thing:, 
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and the chemical processes they are able to carry 
out, depend on complex chemica! substances which 
often can only be sorted out by the specificity of 
antibodies. A labelled antibody, therefore, can 
search them out and place them in the spotlight 
of the scientific eye. 

The Kimble Award is sponsored by the Kimble 
Glass Company, a_ subsidiary of Owens-Illinois 
Glass Company, to give recognition to outstanding 
contributors of improved procedures in the field 
of public health. 


SK&F Foundation To Match 
Gifts To Nation’s Hospitals 

A “Matching Gifts for Hospitals” program, be- 
lieved to be the first of its kind, has been estab- 
lished by the Smith Kline & French Foundation, it 
was announced recently. 

Under the program, the Foundation will match— 
up to $2,000—the contributions to accredited hospi- 
tals by employees of Smith Kline & French Labor- 
atories, Philadelphia pharmaceutical firm. The plan 
parallels the Foundation’s “Matching Gifts for 
Education” program which was established in 1956 
and which has brought $98,760 to accredited col- 
leges, universities and independent secondary schools 
since its inception. 


Aralen Reported 90% 
Effective in Arthritis 


The antimalarial drug Aralen (chloroquine) pro- 
duced symptomatic improvement in 90 per cent of 
a series of rheumatoid arthritis patients who were 
evaluated either by the American Rheumatism 
Association criteria or Laboratory systemic index, 
it is reported in Arthritis & Rheumatism (1:297, 
1958.) 

Twenty-two cases were tested in a controlled, 
double-blind study by Drs. Alan S. Cohen and Evan 
Calkins of Harvard Medical School and Massachu- 
setts General Hospital. At the onset of the trials, 
all patients had had the disease for a minimum of 
18 months, and each had two or more joints in- 
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volved. Subjects previously medicated with aspirin 
only, except for one phenacetin-treated case, were 
accepted. 

“Improvement by either A.R.A. or Lansbury 
index was exhibited by 90 per cent of chloroquine- 
treated and six per cent of placebo-treated patients. 

“These results are particularly significant since 
the patients received Aralen for only 2% months. 
Had the study been extended longer the percent- 
age of patients obtaining complete remission would 
probably have been much higher,” Drs. Cohen and 
Calkins state. 

They found that Aralen (Winthrop) substantially 
reduced the length of morning stiffness, signifi- 
cantly reduced pain, and improved grip strength 
and finger ring size. Marked improvement in the 
magnitude of joint warmth is called highly signifi- 
cant 

To obtain reliable data, the investigators first 
evaluated all patients on a program of conservative 
therapy, then on placebo without aspirin. In the 
next stage, patients by random selection were given 
Aralen or placebo, as well as the amount of aspirin 
each patient felt was needed. The second phase of 
the study involved switching the test tablets of 
Aralen and placebo, without the patients’ knowl- 
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New Breathing Tube Introduced 

A simple new “breathing tube” for artificial res- 
piration has been announced by Johnson & Johnson. 
Called Resusitube, the device is said to be far more 
effective than any manual methods of artificial 
respiration now in use, and is based on the tech- 
nique of mouth-to-mouth breathing. 

The Resusitube makes mouth-to-mouth breathing 
easier, more effective and more acceptable by elim- 
inating the need for direct oral contact with the 
victim. In both controlled studies and actual emerg- 
encies, it has proven more efficient in maintaining 
an open air passageway and providing pulmonary 
ventilation, and less fatiguing to the rescuer than 
manual methods. 
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HELP US KEEP THE 


THINGS 


It's good to be a boy, exploring the 
wide world, soaking up wonderful 
new sounds and sights everywhere 
you go. And if the world’s a peaceful 
lace, it’s good to grow up, too, and 
ome a man. 
But will the world stay peaceful? 
That depends on whether we can keep 
the peace. Peace costs money. 


Money for military strength and 
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for science. And money saved by 
individuals to help keep our economy 
strong. 

Your Savings Bonds make you a 
Partner in strengthening America’s 
Peace Power. 

The Bonds you buy will earn good 
interest for you. But the most im- 
portant thing they earn is peace. 

Are you buying enough? 


HELP STRENGTHEN AMERICA'S PEACE POWER 


BUY U.S. SAVINGS BONDS 


The U.S. Government does not p1v for this advertisi 
Advertising Council and this magazine for their patriotic donation. 
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BOOK REVIEWS 


The Power of Sexual Surrender. By Marie 
N. Robinson, M.D. 263 pages, $4.50. New 
York: Doubleday and Company, Incorpor- 
ated. 1959. 


The need for literature on frigidity which can be 
recommended to women experiencing the frustra- 
tions of this condition is unquestionable. Regret- 
ably, despite the author’s having written it for this 
purpose, this book is not, in this reviewer’s opinion, 
suitable. It abounds in superlatives, generalities, 
and in undocumented specifics about highly specu- 
lative questions. 

A frigid woman, according to Dr. Robinson, is 
one who does not experience vaginal orgasm. Dr. 
Robinson states that a woman who experiences 
only clitoral orgasm is “totally unable to build a 
relationship with any man. For that reason sha 
generally becomes, in the end, sexually promis- 
cuous.” According to Dr. Robinson, a full vaginal 
orgasm is the sign that a woman has entered into 
full womanhood. In a chapter entitled “The Not 
Impossible She,” this mature woman is described. 
She is “very much at home in the world, . . . takes 
a profound delight in giving to those she loves... 
holds on to her joie de vivre whatever befalls, 

. is a firm believer in the existence of a Creator 
and in some form of heaven, believes marriage is 
a sacrament, binding forever, . . . sexually she 


almost always reaches a climax during the act of 
love, .. . and the orgasm she has starts deep with- 
in her vagina and extends to all parts of her body 
. . . She is not sexually shy at all, but sexually 
she takes her cue from her husband, because she 
knows that it is the man who, from the purely 
physical viewpoint, has to be ready before sexual 


intercourse can take place ... She likes to be 
clean as a cat and neat as a new pin.” .. . ete. 

Unfortunately, Dr. Robinson does not document 
her sources for so cut and dried a viewpoint. One 
wonders whether this is the stereotype of woman 
into which this analyst seeks to transform her 
patients. 

Nevertheless, and despite the faults which are 
perhaps inherent in the writing of a book on this 
subject at this stage in sexual research, the author 
has opened up for the general public a subject of 
great concern. As a pioneer attempt it can be wel- 
comed. Its popularity is not in doubt. 

There is one chapter in the book, “Steps to Free- 
dom,” which could usefully be pamphletized (if Dr. 
Robinson would consent) and made available by 
physicians and marriage counselors to women whom 
they are seeking to help with this problem. In this 
chapter the reader is introduced to a method of 
achieving self-insight into the sources of frigidity 
and told of steps which may enable her to recover. 
The entire book, read in conjunction with Erich 
Fromm’s The Art of Loving (which Dr. Robinson 
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herself suggests as supplementary reading), could 
be helpful to the already knowledgeable reader who 
is able to discriminate between insights which 
abound and the generalizations which confuse. 


The Month in Washington 


President Eisenhower’s power to veto 
has been a powerful weapon in his fight 
against big spending programs of the Dem- 
ocrats. 


His outstanding use of the power so far 
in this session of Congress was the veto of 
the Democratic, catch-all $1,375,000,000 
housing bill. Mr. Eisenhower said the 
measure was extravazant and inflationary. 
He warned that the fight against inflation 
could not be won “if we add one spending 
program to another without thought of how 
they are going to be paid for and invite 
deficits in times of general prosperity.” 

The housing bill included three provi- 
sions of interest to the medical profession. 
One provision, endorsed by the American 
Medical Association, would have authorized 
Federal Housing Administration guaran- 
tees of loans for construction of proprie- 
tary nursing homes. The second provision 
would have authorized direct federal loans 
for housing for interns and nurses, The 
third would have authorized both such 
loans and guarantees for housing for elder- 
ly persons. 

Mr. Eisenhower objected to direct loans 
for housing for the aged. But he directed 
his main attack against the legislation’s 
public housing and urban renewal provi- 
sions. 

The President also vetoed a wheat price 
support bill which, he charged, ‘would 
probably increase... the cost of the pre- 
sent excessively expensive wheat program.” 

The threat of a veto also caused the Dem- 
ocrats to retreat and cut back their airport 
construction legislation. 

These actions improved prospects for a 
balanced, or near-balanced, budget in the 
current fiscal year. Another factor working 
for a balanced budget is the economic up- 
surge which means more federal revenue 
than originally estimated. 

Congress voted more for medical re- 
search than the President wanted. All of it 
may not be spent, however, because the 


From the Washington Office of the American Medical As- 
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President has the authority to hold back 
part of it. 


The Senate voted $481 million and the 
House, $344 million, for the National In- 
stitutes of Health —as against $294 mil- 
lion requested by Mr. Eisenhower. It was 
mandatory that a House-Senate Conference 
Committee, in working out a compromise 
between the House and Senate figures, ap- 
prove a larger amount than the President 
requested. 


The House Ways and Means Committee 
held hearings on the controversial Forand 
bill which would finance medical and hos- 
pital care of the aged through the social 
security system. Witnesses for the medical 
profession vigorously opposed the legisla- 
tion. Dr. Leonard Larson, chairman of the 
A.M.A. board of trustees, and Dr. Fred- 
erick C. Swartz, chairman of the A.M.A. 
Committee on Aging, presented’ the 
A.M.A.’s views. 

Representatives of various state medical 
societies either testified or presented state- 
ments in opposition to the legislation, 
which would be financed through higher 
social security taxes and which would cost 
about $2 billion a year. 

On another legislative front, A.M.A. 
witnesses—Dr. George M. Fister, a mem- 
ber of the board of trustees and chairman 
of the Council on Legislative Activities, 
and Dr. Vincent W. Archer, a member of 
the A.M.A. House of Delegates and the 
committee on Federal Medical Services— 
testified before the Senate Finance Com- 
mittee in support of a House-approved bill 
(Keogh-Simpson) that would provide tax 
deferrals for self-employed persons who in- 
vest in qualified pension or retirement 
plans. 

Dr. Fister testified that high taxes and 
inflated living costs make it “difficult for 
the self-employed person to set aside ade- 
quate funds for retirement without a tax 
deferment similar to that available for cor- 
porate employees.” 

Experts from 17 nations gave favorable 
reports on use of live polio virus vaccine at 
a week’s conference sponsored by the 
World Health Organization and the Pan 
American Health Organization. 

However, the 61 experts conceded in a 
statement summarizing the conference dis- 
cussions that problems remain-in use of the 
vaccine, which is given orally. Their main 
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concern was with ‘the very difficult pro- 
blems in the development control and eval- 
uation of the safety and effectiveness” of 
the live vaccine. They also recognized that 
“the use of a product that spreads beyond 
those originally vaccinated represents a 
radical departure from present practices in 
human preventive medicine.” 


An advisory committee of the U. S. Pub- 
lic Health Service recommended a fourth 
shot of Salk polio vaccine as routine for 
children and adults under 40 years of age. 
The report also said that Salk vaccine shots 
could be beneficial for persons over 40 but 
was “less urgent’ because they had polio 
less frequently than younger people. 


Surgeon General Leroy E. Burney of the 
Public Health Service also issued an ur- 
gent warning that tragic polio outbreaks 
might occur this year if communities didn’t 
push polio vaccination campaigns. 


The new president-elect of the American Trudeau 
Society is Dr. William B. Tucker, director of tuber- 
culosis service for the VA in Washington, D. C. He 
will take office in 1960. 


Classified Advertisements 


CHARLOTTE, N. C. The recent sudden death of 
young general practitioner has made growing 
seven year oid practice available. Records, equip- 
ment, same office space immediately available. 
Secretary keeping practice intact if practice re- 
started quickly. Terms.” Inquire John Schuber, 
Wachovia Bank and Trust Co., Charlotte, N. C. 


WANTED: 1: Male Psychiatrist, under 50 years, 
Diplomate or Board eligible, to direct privately 
operated out-patient.. clinic in city of 75,000. 
Salary: $16,200-$18,000 per annum and commis- 
sion factor up to $7,000. 2: same prerequisites 
in location smaller area; guaranteed salary: 
$22,500-$25,000. Write: Box 790 care of this 
Journal. 


GENERAL PRACTITIONER for agricultural and 
industrial supported rural community of eight 
thousand in Eastern North. Carolina. L. A. Gard- 
ner, Chrm. Medical Service Committee, Saratoga 
Lions Club, Saratoga, N. C. 


WANTED: One male psychiatrist, under 50 years, 
Diplomate or Board eligible, to direct privately 
operated outpatient clinic in Charleston, West 
Virginia. Salary: $20-25,000 per annum. Write 
Box 790 in care of this Journal. 
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ew wide-use dosage form 


of the outstanding 


anticholinergic-antispasmodic 


PRO-BANTHINE 


TABLETS 


(HALF STRENGTH) 


Pro-Banthine (Half Strength) has been especially designed for your pre- 
scribing convenience. 

This new form provides flexibility of dosage from low levels of one 
tablet t.i.d. for patients with minimal distress, to one or two tablets 
every 2 or 3 hours for those with more pronounced symptoms. 

Primary indications are gastrointestinal spasm, bladder spasm, main- 
tenance therapy of peptic ulcer and “irritable bowel” syndrome. The 
lower dosage also has a field of usefulness in smooth muscle spasm of 
children and geriatric patients. 


when your prescription reads— 


FX Pro -Banthine Tablets (Half Strength) 
—the pharmacist will dispense this new size (7% mg.) 


PRO-BANTHINE (brand of propantheline bromide) 


Pro-Banthine tablets (15 mg.) 
Dosage forms: Pro-Banthine tablets (Half Strength) (72 mg.) 
Pro-Banthine ampuls (30 mg.) 


G. D. Searle & Co., Chicago 80, Ill. Research in the Service of Medicine. 
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Improvement is marked in virtually 9 out of 10 ver- 
tiginous patients on antivert.’ Combines the two 
most effective therapies for equilibrium disorders. 
Each antivert tablet contains: 
Meclizine (12.5 mg.)—the most effective anti- 
histaminic to control vestibular dysfunction.? 
Nicotinic acid (50 mg.)—the drug of choice for 
prompt vasodilation.':? 
Prescribe antivert for relief of Meniere’s syn- 
drome, arteriosclerotic vertigo, labyrinthitis, and 
streptomycin toxicity. Also effective in recurrent 
headache, including migraine. 


Dosage: One tablet before each meal. 

Supplied: In bottles of 100 blue-and-white scored tab- 
lets. Prescription only. 

References: 1. Menger, H. C.: Clin. Med. 4:313 (March) 1957. 
2. Charles, C. M.: Geriatrics 2:110 (March) 1956. 3. Shuster, B. H.: 
M. Clin. North America 40:1787 (Nov.) 1956. 4. Dolowitz, D. A.: Rocky 
Mountain M. J. 55:53 (Oct.) 1958. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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A Vacation from Hay Fever 


is a Real Vacation 
ANYWHERE = ANYTIME 


Just a“‘poof” of fine NIZ spray 
brings relief 1n seconps, FOR HOURS 


NIZ isa potentiated, balanced 
combination of these well known 


synergistic compounds: 


Neo-Synephrine® HCl, 0.5% 
NASAL SPRAY 


— dependable vasoconstrictor 


and decongestant. 
Thenfadil® HCl, 0.1% Supplied in 
— potent topical pocket size RN 
antihistaminic. squeeze bottles of 20 cc. SG 
Zephiran® Cl, 1:5000 
— antibacterial wetting 


agent and preservative. 
LABORATORIES 
New York 18, N.¥. 
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. . . Time-tested flavor that children love, plus 
the tested effectiveness and safety of KyNEx. 
Just one dose sustains plasma-tissue levels for 
24 hours. Sensitivity reactions and renal toxicity 
are rare in recommended doses. Highly econom- 
ical regimen . . . easily administered and easily 
remembered by the mother. 

Indicated whenever sulfas are indicated 


ACETYL PEDIATRIC SUSPENSION 


N! Acetyl Sulfamethoxypyridazine 

Recommended dosage: First-day dose is 1 teaspoonful (250 mg.) 
for each 20 Ibs. body weight up to 80 Ibs. For each day thereafter, 
\% teaspoonful for each 20 lbs. For 80 lbs. and over, use adult 
dosage of 4 teaspoonfuls (1.0 Gm.) initially, and 2 teaspoonfuls 
(0.5 Gm.) daily thereafter. Administer after a meal. 

Supplied: Each teaspoonful (5 cc.) contains 250 mg. of sulfa- 
methoxypyridazine activity. Bottles of 4 and 16 fl. oz. 


LEDERLE LABORATORIES 


A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Dont forget, Doctor— 
“to take some of Your own medion! 


On vacation — at the beach — on the golf course — or garden- 
ing in your own back yard, sunburn, insect bites, cuts and 
abrasions are all part of the summer picture. 


A handy tube of Xylocaine Ointment means prompt relief of 
pain, itching and burning for your patients. After you’ve seen 
to your patients’ comfort, remember that tube of Xylocaine 
Ointment for yourself. 


Just write “Xylocaine Ointment” on your Rx blank or letter- 
head, and we will send a supply for you and your family. 


/ 
He Astra Pharmaceutical Products, Inc., Worcester 6, Mass., U.S.A. 


XY LOCAINE’ OINTMENT 


(brand of lidocaine*) 


2.5% & 5% 
SURFACE ANESTHETIC 


#Uf.S. Pat. No. 2,441,498 Made in U.S.A. 
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INCOME for the members of the 
North Carolina Medical Profession 


Pays From The First Day of Medical Attention Dur- 
ing Total Disability and Total Loss of Time Because 
of SICKNESS or ACCIDENT Originating After the 
Effective Dates of Coverages and For As Long As 


Total Disability, Total Loss of Time and Regular Medical Attention Continue 


NOT FOR ONLY 26 WEEKS—NOT FOR ONLY 52 WEEKS 
BUT EVEN FOR YOUR ENTIRE LIFETIME! 


House Confinement not required at any time. 
Accidental loss of hands, feet or eyesight pays monthly benefits— 
not just a lump sum. 


EXTRA BENEFITS—Double monthly benefits while you are hospi- 
talized payable for as long as three months. 

Cash benefits for accidental death. 

Double income benefits if disabled in specified travel accident 
named in the policy. 


OTHER IMPORTANT FEATURES—Waiver of Premium Provision. 
Limited Commercial Air Line Passenger Coverage. No Automatic 
Termination Age During Policy Period. A Special Renewal Agree- 
ment. 


EFFECTIVE DATES OF COVERAGES—EXCEPTIONS 


This policy covers accidents from Noon of the Policy date and sickness originating more 
than thirty days after the Policy Date, unless specifically excluded — except — the policy 
does not cover, and the premium includes no charge for loss which is caused by: war or any 
act of war or while in military service of any country at war; suicide or attempted suicide; 
insanity or mental derangement; travel outside the United States, Alaska or Canada (un- 
less otherwise extended by rider) and ¢sronautics or air travel other than limited commer- 
cial air line passenger travel. 


(MP 3208) 


UNITED INSURANCE COMPANY OF AMERICA, 
Lifetime Disability Income Dept. INSURANCE 
301 East Boulevard, Charlotte 3, North Carolina. COMPANY 


| would like more information about your OF AMERICA 
lifetime disability income protection. 


! understand | will not be obligated. | Home Office: Chicago 5, Illinois 


Address Mail coupon today while 
or attached letterhead. you are still healthy 
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DIARRHEA 


POMALIN 


New RASPBERRY — 


_ and pink color make POMALIN pleasant. to 


—_ and appealing to both children and adults. | 

| Adsorbs toxins and gases 

Soothes inflamed mucosa 

Provides intestinal antisepsis 
Each 15 cc. (tablespoon) contai a4 
Sulfaguanidine 2Gm 34 
.3Gm. | 

Opium tincture DOSAGE: 4 
(equivalent to 2 cc. paregoric) ADULTS: Initially ; 

four to six times daily, or 1 of 2 teaspoons he 

SUPPLIED: after each loose bowel movement; 
Bottles of 16 fl. oz. reduce dosage as diarrhea subsides. 4H 

Exempt Narcotie. ’ 

CHILDREN: teaspoon (=2.5 cc.) per 

15 Ib. of body weight every four hours day él 

and night until stools are reduced to five 

daily, then every eight hours for three days. 
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e Supplied: Compocillin-VK Filmtabs, 
125 mg. (200,000 units), bottles of 
e 50 and 100; 250 mg.(400,000 units), 
bottles of 25 and 100. Compocillin- 


VK Granules for Oral Solution come 


® in 40-cc. and 80-cc. bottles. When 
cw reconstituted, each 5-cc. teaspoonful 
represents 125 mg. (200,000 
units) of potassium penicillin V. Cam 


Potassium Penicillin V @ FILMTAB — FILM-SEALED TABLETS, ABBOTT. U.S. PAT. NO. 2681085 


in tiny, easy-to-swallow Filmtabs* in tasty, cherry-flavored Oral Solution 
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Nervous 
patient 


relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. 


Miltown 


meprobamate (Wallace) 


Fy) WALLACE LABORATORIES / New Brunswick, N. J. 
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RELIEVES PREMENSTRUAL ‘TENSION 


A survey of 1000 women revealed that psychic and psychosomatic factors 
are responsible for most symptoms of premenstrual tension. 
In a one-year placebo-controlled study,’ Miltown 


# relieved both emotional and physical symptoms in 78% of 42 patients. 
@ was found “an [excellent] drug for repeated use, as in premenstrual 


tension.” 
Miltown causes no adverse effects on circulatory system, G.I. tract, 


respiration, mental faculties, motor control or normal behavior. 


Available in 400 mg. scored and 200 mg. sugar-coated tablets. Also available as MEPROSPAN* 
(200 mg. meprobamate continuous release capsules). 


1. Pennington, V. M.: Meprobamate M. 4 lt ® 
(Miltown) in premenstrual tension. ] O VW : } 
J.A.M.A. 164:638, June 8, 1957. 

meprobamate (Wallace) 


® 
WW) WALLACE LABORATORIES, New Brunswick, N. J. *TRADE-MARK 


CM-9443 
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CHOICE THERAPY 
FOR THE “OLDER™ 
PATIENT WITH MILD 
TO MODERATE 
HYPERTENSION 


R Veratrite 


More than 13,000,000 prescriptions attest that 
Veratrite continues to be the antihypertensive of 
choice for the older hypertensive patient. Veratrite 
can be prescribed safely and routinely for those 
who usually cannot tolerate more potent drugs. 


Veratrite now contains cryptenamine which 
acts centrally to produce a gradual fall in blood 
pressure, yet improves circulation to vital organs, 
relieves dizziness and headache, and imparts a 
distinct sense of well-being. Furthermore, 
Veratrite achieves its effects with unusual safety 
and without annoying side effects. 

Each Veratrite tabule contains: Cryptenamine (tan- 
nates), 40 C.S.R.* Units; Sodium nitrite, 1 gr.; Pheno- 
barbital, % gr. Dosage: 1—2 tabules t.i.d., preferably 


2 hours after meals. 
*Carotid Sinus Reflex 


IRWIN, NEISLER & CO. ¢ DECATUR, ILLINOIS 
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qreater antihypertensive effect...fewer side effects 


tranquilizer 


For complete information 

write Professional Services, 
Dept. H, Merck Sharp & Dohme, 
West Point, Pa. 
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HYDRODIVRIL atone 


RESERPINE alone 


HYDROPRES 


much more effective 
than either of its 
components alone 


Effective by itself in a majority of patients. Provides smooth, more trouble-free 
management of hypertension. 

Since HypRODIURIL and reserpine potentiate each other, the required dosage of 
each is lower when given together as HYDROPRES than when either is given alone. 
HYDROPRES provides the needed and valuable tranquilizing effect of reserpine. 
Lower dosage may reduce such side effects of reserpine as 

excessive sedation and depression. 

Arrest or reversal of organic changes of hypertension may occur. 

Headache, dizziness, palpitations and tachycardia are usually promptly relieved. 
Anginal pain may be reduced in incidence and severity. 

With Hypropres, dietary salt may be liberalized. 

Convenient, controlled dosage. 


HYDROPRES-25 HYDROPRES- 50 


25 mg. HYORODIURIL, 0.125 mg. reserpine. 50 mg. HYORODIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 


If the patient Is recelving ganglion blocking drugs or hydralazine, 
their dosage must be cut in ha!f when HYDROPRES is added. 


MERCK SHARP & DOHME, oivision oF MERCK & CO., INC. PHILADELPHIA 1, PA. 


a SARE OF MERCK &CO., INC. 
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“the G-I tract 
is the 
barometer 
of the mind...” 


Belbarb 

soothes the agitated mind 
and calms the G-I spasm 
through the central effect 
of phenobarbital and the 
synergistic action of 
fixed proportions 

of natural belladonna 
alkaloids on the 
gastrointestinal tract. 


BELBARB 


SEDATIVE ANTISPASMODIC 


20 years of clinical satisfaction 


Belbarb No. 1; Belbarb No. 2; Belbarb Elixir; Belbarb-B; Belbarb Trisules 


CHARLES COMPANY, Richmond, Virginia 
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~ACHROMYCIN OINTMENT 3% oe WITH HYDROCORTISONE 2% 


For infectious dermatoses. Unsurpassed broad-spec- For inflammatory dermatoses. Classic corticoid-sup- 
trum control of causative organisms and complicating pression of erythema, swelling, weeping, pruritus... 
mixed invaders. Excellent local toleration; low sensitiz plus ACHROMYCIN control of pyogenic or subclinical Hs 
ing palontie’. In Y2 oz. and 1-o0z. tubes. secondary infection. in 5 Gm. tube. 


Tetracycline Lederle" 


- LEDERLE LABORATORIES, a’ Division of AMERICAN CYANAMID COMPANY, Pearl River, New York. 
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TRICHOMONAS 
u MONILIA 
BACTERIA 


welcome clinical advance... 


effective medication 


in an appealing form 


Soft and pliant as a tampon, the Milibis vaginal suppository offers proved therapeutic 
action* in a vehicle giving unusual clinical advantages to both patients and physician. 


COVERS CERVIX AND VAGINAL WALL —The pliant Milibis suppository 
disintegrates readily and molds itself to the cervix as well as the 
columns and rugae of the vaginal vault. 


SHORT DOSAGE SCHEDULE -The short course of treatment with 
Milibis—only 10 suppositories in most cases—together with the clean, odorless, 
non-staining qualities eliminates psychic barriers which often interrupt 
longer treatments before complete cure. 


ey ® 
= Vaginal Suppositories 


Ok 


plastic applicator New York 18, N.Y. 


SANITARY 
SUPPLIED: BOXES OF 10 + INSURES, CORRECT *97 per cent effective in a study of 564 cases; 


with appli ; SUPPOSITORY PLACEMENT 94 per cent effective in a series of 510 cases. 
Milibis (brand of glycobiarsol), trademark reg. U.S. Pat. Off. 
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NICOZO 


ORIGINAL FORMULA 
The ideal cerebral tonic and stimulant for the aged. 


NICOZOL therapy (the original formula) affords —_N!COZ0L contains pentylenetetrazot 

= po &.. os Patients generally look For relief of agitation and hostility: 
tter, feel better; become more cooperative, For relief of a mut : 

cheerful and easier to manage. 


No dangerous side effects. Supply: Capsules « Elixir Pose 


DRUG Write for professional sample and literature. see 
Page 666 
C Speciatties ) pecialties WINSTON-SALEM 1, NORTH CAROLINA 
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For every topical indication, 
a Burroughs Wellcome ‘SPORIN'... 


é @ Combines the anti- 
inflammatory effect 

of hydrocortisone with 
the comprehensive 


brand OINTMENT bactericidal action 
of the antibiotics. 


OINTMENT: Tubes of % oz. and }4 oz. (with applicator tip) for ophthalmic or 
dermatologic application. 
Oric Drops: Bottles of 5 cc. with sterile dropper. 


Provides comprehensive 4 § ® 
bactericidal action 

effective against virtually 
all bacteria likely 


to be found topically. brand ANTIBIOTIC OINTMENT 


OINTMENT: Tubes of 4 and 1 oz. and tubes of % oz. with ophthalmic tip. 
OPHTHALMIC SOLUTION: Bottles of 10 cc. with sterile dropper. 

NEW Lotion: Plastic squeeze bottles of 20 cc. 
Powper: Shaker-top bottles of 10 Gm. 


4 7 ® Offers combined anti- 
biotic action for treating 
p 1 LYSP 0 R N conditions due to suscep- 
tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication. 


OINTMENT: Tubes of 4 0z., 1 oz. and % oz. (ophthalmic tip). 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y, 


— 
: 
Lil 
| 
Ae 
“4 
= 4 


August, 1959 ADVERTISEMENTS 


La 


the disease of many masks 


Doctor, do you recognize this patient? She complains 
of flatulence, constipation with alternating periods 
of diarrhea, and colicky pains in the lower right 
quadrant. At other times she is troubled by anorexia, 
lassitude, dull headache, muscle pains and backache. 
Or she may have only one or two of these symptoms. 


In these puzzling cases, serious consideration should 
be given to intestinal amebiasis—the disease of 
many masks. Clinicians say it is ‘‘one of the most 
widespread and serious protozoan diseases of man,” 
yet ‘‘there is no parasite more often misdiagnosed 
than is E.h istolytica.” Conservative estimates place 
the incidence at 10% of the United States population 
as a whole, and 16% in southern states. 


Now Glarubin, a relatively non-toxic amebicide, 
simplifies the treatment of suspected cases of intes- 
tinal amebiasis. Glarubin, a crystalline glycoside from 
the fruit of Simarouba glauca, is a specific amebicidal 
agent with minimal side effects. It contains no arse- 
nic, bismuth or iodine. 


Glarubin is administered orally in tablet form and 
does not require strict medical supervision or hospit- 
alization. Extensive clinical trials prove it highly 
effective in intestinal amebiasis, and virtually free 
of toxicity. 


re Supplied in bottles of 40 tablets, each tablet contain- 
a ing 50 mg. of glaucarubin. Write for descriptive 
literature, bibliography, and dosage schedules. 


Neu Glarubin 


TABLETS 
specific for intestinal amebiasis 


THE S. E. IMBASSENGILL COMPANY 


BRISTOL, TENNESSEE 
NEW YORK «+ KANSAS CITY + SAN FRANCISCO 
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for more normal living 
in angina pectoris 


with 50 mg. Secobarbital 


Reduces incidence and 
Severity of attacks 


Continuous release Antora cap- 
sules give long, sustained therapeutic 


effect that reduces the number and eS Effects sedation 
severity of attacks, lowers nitro-glyc- 5 

without mental or 
physical slow down 


erin requirements. 


With reduced fear of attack your pa- 
tient is encouraged to participate in 


activities to his allowed capacity. @ A low dosage of 


Secobarbital is grad- 
ually released with 


Antora over a 10-12- 


Prescribe ae hour period to reduce 


ANTORA or ANTORA-B the anxiety complex. 


Antora-B also minimizes 
One continuous release capsule % 

’ insomnia due to pain 
before breakfast and one before 
the evening meal provides 24- 
hour prophylactic effect. 


and shortness of 
breath on effort. 


Available in bottles of 6O and 
250 capsules. 


PHARMACEUTICALS Greensboro, North Carolina 
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A NEW USE 
FOR VESPRIN 


FROM 
ANXIETY 
AND TENSION 
TO: EMOTIONAL 
STABILITY 


VESP RI N made the difference 


SQUIBB TRIFLUPROMAZINE HYDROCHLORI 


in anxiety and tension states / psychomotor agitation / 
phobic reactions / obsessive reactions / senile agitation 
/ agitated depression / emotional stress associated with a 
wide variety of physical conditions 

In the patient with anxiety and tension symptoms — Vesprin calms him down without slowing him 
up...and does not interfere with his working capacity. Vesprin permits tranquilization without 
oversedation, lethargy, apathy or loss of mental clarity.* 

And Vesprin exhibits an improved therapeutic ratio— enhanced efficacy with a low incidence of 
side effects; no reported hypotension, extrapyramidal symptoms, blood dyscrasia or jaundice in 


patients treated for anxiety and tension.'** 


dosage: for “round-the-clock” control — 10 mg. to 25 mg., b.i.d.; for “once-a-day” use — 25 mg. 
once a day, appropriately scheduled, for therapy or prevention. supply* Oral Tablets, 10, 25 and 
50 mg., press-coated, bottles of 50 and 500;Emulsion (Vesprin Base) — 30 cc. dropper bottles 
and 120 cc. bottles (10 mg./cc.). references: 1. Stone, H.H.: Monographs on Therapy 3:1 
(May) 1958. 2. Reeves, J.E. Postgrad. Med. 24:687 (Dec.) 1958. 3. Burstein, F.: Clinical 
Research Notes 2:3, 1959. 4. Kris, E.: Clinical Research Notes 2:1, 1959. ‘vesenin® is » Squibt trademars 
Vesprin—the tranquilizer that fills a need in every major area of medical practice 
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The Medical Department 
of The Purdue Frederick Company 
is proud to introduce to the medical profession 


ROPAN 


the newest antiarthritic, 
anti-inflammatory analgesic— 
- without the disturbing 
side effects of steroids, 
- without the dangers 
of blood dyscrasias, 
- without the limitations and 
discomforts of 
usual salicylate therapy. 


ARTHROPAN Liquid...“born of a therapeutic need”... The need was for a better antiarthritic agent — 
an agent free of the therapeutic limitations and the discomforting or potentially dangerous side effects 
associated with usual therapies ...Under development for several years, ARTHROPAN has been studied 
in several thousand patients by more than 180 investigators and is currently being evaluated in many 
different disorders... The rapid effectiveness, the comfortable and constant action, and the certain 
safety of new ARTHROPAN Liquid are established as clinical facts... ARTHROPAN breaks through 


therapeutic barriers and offers the arthritic patient new vistas in successful therapy of arthritis. 


NEW YORK 14, N.Y. TORONTO 1, ONTARIO 


©Copyright 1959, The Purdue Frederick Company 
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When a Doctor Needs a Doctor... 
He Needs INCOME PROTECTION Too! 


When you are disabled by sickness or accident, chances are your profes- 
sional income stops. You have no boss to carry you on the payroll. . . no 30- 
day sick leave. . . no Workmen’s Compensation. 


Your best protection against that kind of financial disaster is a plan of 


emergency income protection. Mutual of Omaha has exactly the kind of 
protection you need, in the new, low-cost PROFESSIONAL MEN’S PLAN. It 


assures you of a regular emergency income — as long as you are totally 
disabled by accident or sickness covered by the plan. . . for weeks, months, 


or even for LIFE! 


For complete information, without obligation, write today to your nearest 
Mutual of Omaha General Agent. 


Largest Exclusive Health and Accident Company in the World 
G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 
J. P. GILES, General Agent 
Asheville, N. C. 
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Wachtel’s, Inc. 
‘Tussagesic 


S U R G I C A L decongestant, 
SUPPLIES non-narcotic antitussive, 


analgetic, expectorunt 


Each timed-release tablet provides: 


Triaminic® 
(phenylpropanolamine HCl... 
pheniramine maleate 
pyrilamine maleate A. 
Dormethan (brand of dextromethorphan 
HBr) 30 mg. 
Terpin hydrate 180 mg. 
APAP (N-acetyl-p i henol) $25 mg. 


Dosage: One Tussagesic tablet in the morning, 

mid-afternoon and evening, if needed. 

Also, for patients who prefer liquid medication: 
TUSSAGESIC SUSPENSION. 


SMITH-DORSEY « Lincoln, Nebraska 
65 Haywood Street a division of The Wander Company 


ASHEVILLE, North Carolina 
P. O. Box 1716 Telephone 3-7616—3-7617 
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If she needs nutritional support... she deserves 


Vitamin-Minera!l Supplement Lederle 
VITAMINS—11 MINERALS 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY ZED) 
Pearl River, New York 
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AQ ll 


BR. 


Major Hospital Policy 


Pays up to $10,000.00 for each member of your family, 
subject to deductible you choose 


Deductible Plans available: 
$100.00 
$300.00 
$500.00 


Business Expense Policy 


Covers your office overhead while you 
are disabled, up to $1,000.00 per month 


approved by 


The Medical Society of North Carolina 
for Its Members 


Write or Call 
for information 


Ralph J. Golden Insurance Agency 


Ralph J. Golden Associates Henry Maclin, IV 
Louten R. Hedgpeth, Jr. John Carson 


108 East Northwood Street 
Across Street from Cone Hospital 


GREENSBORO, N. C. 
Phones: BRoadway 5-3400 BRoadway 5-5035 
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he deserves 


GEVRAL 


Vitamin-Mineral Supplement Lederie 


CAPSULES—14 VITAMINS—11 MINERALS 


LEDERLE LABORATORIES, a Division of 
. AMERICAN CYANAMID COMPANY, Pearl River, New York 


TUCKER HOSPITAL, INC. 
212 West Franklin Street 
Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS DR. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 
Dr. ROBERT K. WILLIAMS 
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Protection Against Loss of Income 
from Accident & Sickness as Well as 
Hospital Expense Benefits for You and 
All Your Eligible Dependents 


all PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment Book sent to 
you FREE upon request. 


HORACE COTTON 
President & Exec. Director 


WE SERVE MORE THAN 
200 DOCTORS 


OFFICES 


JACK C. PETTEE 
Vice-Pres. & Manager 


ASHEVILLE, N. C. 
Doctors’ Office Bldg. 
TEL: Alpine 3-1483 


SOUTHERN PINES, N. C. 
P.O. Box 818 
TEL: OXford 2-2101 


J. FORREST JOYNER, JR. 
Manager 


Affiliated with Black & Skaggs Associates, Inc. 


Whenever 
+ the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


lentine’ 
Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 
increases the flow of 
digestive juices, 
provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 
extra-dietary vitamin By, 
protective quantities of 
S/>, potassium, in a palatable and 
—— «, readily assimilated form. 
Debilitating 
gastrointestinal 


Supplied in bottles of 2 or 6 fluidounces, 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 
potassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 
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IS the SYMBOL OF ASSURANCE OF ETHICAL 


public relations minded handling of your accounts 
receivable and collection problems. 


1S the EMBLEM of sound experience in SERVICE 


to the professional offices. 


Doctor hn the MARK of a complete PROFESSIONAL 


accounts receivable service. 


Here Are the BUREAUS in Your Area Capable and Ready to Serve You 


MEDICAL-DENTAL CREDIT BUREAU 
514 Nissen Building 

P. O. Box 3136 

Winston-Salem, N. C. 


MEDICAL-DENTAL CREDIT BUREAU 


715 Odd Fellows Building 
Raleigh, N. C. 


MEDICAL-DENTAL CREDIT BUREAU 


513 Security Bank Building 
High Point, N. C. 


MEDICAL-DENTAL CREDIT BUREAU 
A division of Carolina Business Services 
Room 10 Masonic Temple Building 

P. O. Box 924 

Wilmington, N. C. 


MEDICAL-DENTAL CREDIT BUREAU 
212 West Gaston Street 
Greensboro, N. C. 


MEDICAL-DENTAL CREDIT BUREAU 


220 East 5th Street 
Lumberton, N. C. 


MEDICAL-DENTAL CREDIT BUREAU, INC. 
225 Hawthorne Lane 

Hawthorne Medical Center 

Charlotte, N. C. 


THE MEDICAL-DENTAL CREDIT BUREAU 
Westgate Regional Shopping Center 

Post Office Box 2868 

Asheville, North Carolina 


lf they need nutritional support... 


they deserve 


GEVRAL 


Vitamin-Mineral Suppiement cederie 


CAPSULES—14 VITAMINS—11 MINERALS 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York 
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e 
pigita | | 
and for your patients 
in its completeness 


Posture is arws 


YOU CAN GET FROM SLEEPING... 
THAT’S WHY IT’S WISE TO SLEEP ONA 


POSTUREPEDIC 


Uniformly firm, 
Sealy Posturepedic 
keeps the spine 
level. Healthfully 
comfortable, it per- 
mits proper relaxa- 
tion of musculatory 
system and limbs. 
Exclusive “‘live-ac- 
tion” coils support 
ids curved, fleshy con- 
Each pill is tours of the body, 
assuring relaxing 
equivalent to rest that you know 
one USP Digitalis Unit health...andgood feat, 
posture. Cause This! Posturepedic 


PROFESSIONAL So that hysici 
Physiologically Standardized DISCOUNT judge the distinctive fanmene? the 
Sealy Posturepedic mattress for 
therefore always oF $3900 


yourself before you recommend it 

to your patients, Sealy offers a spe- 

ep Limit of one full or cial Doctor’s Discount on this mat- 
d endable. two twin size sets tress and foundation, when pur- 


Please check preference chased for your personal use. 


Clinical samples SEALY MATTRESS COMPANY 
666 Lake Shore Drive, Chicago 11, Illinois 


Posturepedic Mattress each $79.50 add state| $60.00 
Posturepedic Foundation each $79.50 ‘'%* $60.00 


ri 1 Full size ( ) 1 Twin size ( ) 2 Twin size ( ) 


Please send my Sealy Posturepedic Set(s) to: 
Boston, 18, Mass, 


NAME 
ADDRESS 
CITY ZONE STATE 
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general use... 
in general practice 


fast, effective and long-lasting relief from... 
BURNS — sunburn, cooking, ironing 


PAIN — hemorrhoids and inoperable anorectal 
conditions, cuts and abrasions, cracked nipples 


ITCHING — insect bites, poison ivy, pruritus 


The water-soluble, nonstaining base melts 
on contact with the tissue, releasing the Xylocaine 
for immediate anesthetic action. It does not 


interfere with the healing processes. 


-, Astra Pharmaceutical Products, Inc., 
' Worcester 6, Mass., U.S.A. 


XYLOCAINE?® 


(brand of lidocaine*) 


M NT 2.5% 7] 5% “U.S. PAT, NO. 2,441,498 IN U.S.A. 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
Suburb of Atlanta 


Jas. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Associate Director 
For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


Member 
Gerorcia HospIraL ASSOCIATION, AMERICAN HosPITAL ASSOCIATION 
NATIONAL ASSOCIATION OF PRIVATE PsycHIATRIC HosPITALs 


P.O. Box 218 HEmlock 5-4486 
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HIGHLAND HOSPITAL, INC. 


Founded In 1904 
ASHEVILLE, NORTH CAROLINA 


Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment d u electroshock, psy- 
chotherapy, occupational and recreational therapy—for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic service and therapeutic treatment for selected case desiring non- 
resident care. 


R. CHARMAN CARROLL, M.D. ROBERT L. CRAIG, M.D. JOHN D. PATTON, M.D. 
Medical Director Associate Medical Director Clinical Director 


PERSONAL 
PROPERTY 


CHOSEN BY MEDICAL 

SOCIETY OF THE STATE OF 

NORTH CAROLINA FOR 
PROFESSIONAL 

LIABILITY INSURANCE 


THERE IS A SAINT PAUL AGENT IN YOUR | 
‘COMMUNITY AS CLOSE AS YOUR PHONE 


HOME OFFICE: 111 WEST FIFTH ST., ST. PA 

EDison 2.1633 
SERVICE OFFICE: RALEIGH, NORTH CAROLINA—323 W. MORGAN ST. TEmple 4-7458 
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SAINT ALBANS 
PSYCHIATRIC HOSPITAL 


Radford, Virginia 


STAFF 
James P. King, M. D., Director 
Daniel D. Chiles, M. D. William D. Keck, M. D. 
Clinical Director J. William Giesen, M. D. 


James K. Morrow, M. D. Internist (Consultant) 
Clara K. Dickinson, M. D. Edward W. Gamble, III, M. D. 


Clinical Psychology: Don Phillips 
Thomas C. Camp, Ph. D. Administrator 
Artie L. Sturgeon, Ph. D. 


AFFILIATED CLINICS 


Bluefield Mental Health Center Beckley Mental Health Center 


525 Bland St., Bluefield, W. Va. 207% McCreery St. 
David M. Wayne, M. D. Beckley, W. Va. 
W. E. Wilkinson, M. D. 


APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 
and aleohol habituation 


Insulin Coma, Electroshock and Psychotherapy _are employed. The Institution is equipped with comptete laborstory 
facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en suite 

Wo. RAy GRIFFIN, JR., M.D. MARK A. GRIFFIN, SR., M.D. 
ROBERT A. GRIFFIN, M.D. MARK A, GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 
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INDEX TO ADVERTISERS 


Abbott Laboratories 

American Casualty Insurance Company 

Ames Company 

Appalachian Hall 

Astra Pharmaceutical Product, Ince. ........ XLI, LXIV 

Brawner’s Sanitarium LXI 

Brayten Pharmaceutical Company 

Burroughs-Wellcome & Company 

Carolina Surgical Supply Co. ........................ Reading 

J. L. Crumpton XXXVI 

Drug Specialties, Inc. LI 

General Electric X-Ray Dept. I 

Charles C. Haskell & Company 

Highland Hospital 
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Purdue Frederick Company 

P. Lorillard Company (Kent Cigarettes) 
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A. H. Robins Company .... 

J. B. Roerig & Company 
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Saint Albans Sanatorium 

Schering Corporation 


Smith-Dorsey Company XXV, XXVIII, eel 
Vill 
Smith, Kline & French Laboratories 4th Sonn 
E. R. Squibb & Sons Div. of 
Olin Mathiesen Chem. Corp. ......................:scccceee- LV 
St. Paul Fire and Marine Insurance 
Tucker Hospital 
United Insurance Company of America 
Valentine Company 
Wachtel’s Incorporated 
Wallace Laboratories 
Westbrook Sanatorium .... 
Winchester Surgical Supply Co. 
Winchester-Ritch Surgical Co. I 
Winthrop Laboratories, Inc. .................... VI, XXXIX 
XLIII, L, Insert 


.. they deserve 


GEVRAL 


CAPSULES—14 VITAMINS—11 MINERALS 


Each capsule contains: 

Vitamin 

Vitamin D 

Vitamin Bi with AUTRINIC® 
Intrinsic Factor Concentrate . 

Thiamine Mononitrate (B,) 

Riboflavin (B2) 

Niacinamide 

Folic Acid 

Pyridoxine HCI (Bs) 

Ca Pantothenate 

Choline Bitartrate 

Inositol 

Ascorbic Acid (C) 

Vitamin E (as tocopheryl acetates) 

I-Lysine Monohydrochloride 

Rutin 

Ferrous Fumarate 

lron (as Fumarate) 

lodine (as Kl) 

Calcium (as CaHPO,) 

Phosphorus (as CaHPQ,) 

Boron (as Na2B,07.10H20) 

Copper (as CuO 

Fluorine (as CaF») 

Manganese (as Mn02) 

Magnesium (as MgO) 

Potassium (as K2S0,) 

Zinc (as ZnO) 


5,000 U.S.P. Units 
500 U.S.P. Units 


. 1/15 U.S.P. Oral Unit 
5 mg. 


LEDERLE LABORATORIES, a Division of AMERICAN 
CYANAMID COMPANY, Pearl River, New York 


XX, XXIV 
XXXVIII 
iI, XXIII, 
be 
If they need nutritional 
4, 
| 


“The most effective form of psychotherapy is to demonstrate to the patient that his 
seizures can be adequately controlled by the use of anticonvulsant medication.” 


REQUISITE FOR THERAPY: 
THE PARKE-DAVIS FAMILY OF ANTICONVULSANTS 


effective anticonvulsants for most clinical needs 


1 


bibliography: (1) Carter, S. M.: M. Clin. North America: 315 (March) 1953. (2) Chao, D. H.: Ibid., p. 465. (3) Good- 
man, L. S., & Gilman, A.: The Pharmacological Basis of Therapeutics, ed. 2, New York, MacMillan Company, 1955, 
p. 187. (4) Davidson, D. T., Jr., in Conn, H. FE; Current Therapy 1958, Philadelphia, W. B. Sauriders Company, 


1958, p. 568. (5) Zimmerman, F. T.: New York J, Med. 55:2338, 1955. (6) French, E. G.; Rey-Bellet, J:, & Lennox, 
W. G.: New England J; Med. 258:892 (May 1) 1958. 


. PREREQUISITE FOR EMOTIONAL ADJUSTMENT: THERAPY 
: 


FOR CONTROL OF GRAND MAL 
AND PSYCHOMOTOR SEIZURES 


DILANTIN’ kapseats° 


“;++DILANTIN Sodium is the most useful nonsed- 
ative anticonvulsant.”2 

“Coincident with the decrease in seizures there 
occurs improvement in intellectual performance. 
Salutary effects of the drug on personality, mem- 
ory, mood, cooperativeness, emotional stability, 
amenability to discipline . . . are also observed, 
sometimes independently of seizure control.”9 
The drug of choice for control of grand mal and 
of psychomotor seizures, DILANTIN Sodium (di- 
phenylhydantoin sodium, Parke-Davis) is supplied 
in many forms including Kapseals of 0.03 Gm. and 
of 0.1 Gm., in bottles of 100 and 1,000. 


PHELANTIN kapseats 


“When it has been demonstrated that the com- 
bination of Dilantin and phenobarbital is helpful 
in a patient and that these drugs are well tolerated, 
the use of a combination capsule, PHELANTIN, is 
often a great morale builder because it enables 
the physician to reduce the total number of pills 
or capsules the patient is required to take. It is a 
cheaper form of prescription and it also prevents 
the patient from manipulating the dosage of his 
drugs.”4 

PHELANTIN Kapseals (Dilantin 100 mg., phenobarbital 
30 mg., desoxyephedrine hydrochloride 2.5 mg.), bottles 
of 100. 


MILONTIN’ kapseats  susPEnsi 


After five years of study, using MILONTIN in a 
series of 200 patients with petit mal epilepsy, one 
investigator reports: “Results confirm our previ- 
ously published data on a smaller number of cases 
and show that MILONTIN is an effective agent for 
the treatment of petit mal epilepsy .. . relatively 
free from untoward side effects.”5 

MILONTIN Kapseals (phensuximide, Parke-Davis) 
0.5 Gm., bottles of 100 and 1,000. Suspension, 250 mg. 
per 4.cc., 16-ounce bottles. 


CELONTIN kapseats 


In a recent study, 76 patients were treated with 
CELONTIN for periods up to two years. Included 
in this group were 34 patients with psychomotor 
seizures, 29 with petit mal, and 13 with other 
types. Forty per cent had marked benefit with 
CELONTIN (less than half their previous number 
of seizures), and all but 35 per cent experienced 
some degree of improvement. Marked benefit was 
obtained in 55 per cent of patients with petit mal 
and in 83 per cent of those having psychomotor 
seizures.® 

CELONTIN Kapseals (methsuximide, Parke-Davis) 
0.3 Gm., bottles of 100. 


PARKE, DAVIS & COMPANY ° 


DETROIT 32, MICHIGAN : [P): 


72559 
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“This should 


lift your spirits 
and make you 


feel better.” 


The menopausal patient in need of psychic support... the post- 
partum patient suffering the “‘baby blues” . .. the convalescent 
patient worried about her future health . . . these and many other 
patients will often benefit from the antidepressant, mood-lifting 
effect of 


D © Tablets + Elixir 
x alm y _ §pansule* brand of sustained release capsules 


brand of dextro amphetamine plus amobarb‘tal 


When the depressed patient is particularly listless and lethargic, she 
will often benefit from the gentle stimulating effect of 


Dexedrine* Tablets + Elixir Spansule" capsules 


brand of dextro amphetamine 


) Smith Kline & French Laboratories 
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